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ply  flows  the  stream 


newfom  c  i  b  a 

pharmaceutical  specialties  to  meet  the 
needs  of  expanding  medical  practice 


Ritalin 


l®1  hydrochloride  (methyl-phenidylacetate  hydrochloride  CIBA) 

is  a  new,  mild  cortical  stimulant  that  smoothly  lifts  the 
patient  out  of  fatigue  and  depression,  virtually  without 
letdown  or  jitters.  Ritalin  serves  as  an  antidote  for  depression,  psychogenic 
fatigue  and  lethargy  due  to  tranquilizing  agents  or  other  drugs,  average 
dosage:  10  mg.  b.i.d.  or  t.i.d.,  adjusted  to  the  individual,  supplied:  Tablets, 
5  mg.  (yellow),  10  mg.  (light  blue)  and  20  mg.  (peach-colored). 


Plimasin 


(tripelennamine  hydrochloride  and  methyl-phenidylacetate  hydrochloride  CIBA) 

combines  an  antihistamine  with  a  new  mild  cor- 
tical stimulant  —  Ritalin  —  to  boost  patients' 
spirits  while  relieving  their  primary  allergic  symptoms.  DOSAGE:  1  or  2 
tablets  every  4  to  6  hours  if  necessary,  supplied:  Tablets  (light  blue, 
coated),  each  containing  25  mg.  Pyribenzamine®  hydrochloride  (tripelen- 
namine hydrochloride  CIBA)  and  5  mg.  Ritalin®  hydrochloride. 


Ecolid 


I®  Chloride  (chlorisondamine  chloride  CIBA) 

is  a  new  ganglionic  blocking  agent,  effective  against 
moderate  to  severe  refractory,  even  malignant,  hyper- 
tension. Ecolid  reduces  blood  pressure  promptly,  more  consistently  and  more 
predictably  than  other  ganglionic  blockers.  Two  oral  doses  a  day  usually 
suffice,  dosage:  Write  for  booklet  entitled  "Ecolid  —  A  New  Ganglionic 
Blocker  for  Hypertension."  supplied:  Tablets,  25  mg.  (ivory)  and  50  mg. 
(pink). 


Serpatiliri 


M. 

(reserpine  and   methyl-phenidylacetate  hydrochloride  CIBA) 

provides  stabilizing  therapy  for  the  emo- 
tionally insecure  patient  whose  "up-and- 
down"  moods  range  from  anxiety  to  depression.  Serpatilin  combines  the 
tranquilizing  effects  of  Serpasil  with  the  mildly  stimulating  effect  of  new 
Ritalin.  DOSAGE:  1  tablet  b.i.d.  or  t.i.d.  supplied:  Tablets,  0.1  mg./lO  mg., 
each  containing  0.1  mg.  Serpasil®  (reserpine  CIBA)  and  10  mg.  Ritalin® 
hydrochloride. 

Viofornf-Hydrocortisone  cream  combines  the  bacterid^ 

and  fungicidal  properties 
of  Vioform®  (iodochlorhydroxyquin  U.S.P.  CIBA)  with  the  anti-inflam- 
matory and  antipruritic  actions  of  hydrocortisone  for  broader  control  of 
acute  or  chronic  skin  conditions.  DOSAGE:  Apply  3  to  4  times  daily,  supplied: 
Cream,  containing  iodochlorhydroxyquin  U.S.P.  3%  and  hydrocortisone 
(free  alcohol)  U.S.P.  1%  in  a  water-washable  base;  tubes  of  5  Gm.  and 
20  Gm. 

CIBA 

2/2265M  SUMMIT,    N.J. 


Sick  patients 


need  food  for  therapy 


THAT  MAN  MUST  EAT  to  remain 
well  is  a  concept  as  old  as  medicine. 
But  only  recently  has  it  been  estab- 
lished (1)  that  nutritional  needs  are 
increased  in  illness;  (2)  that  food  suffi- 
cient to  meet  these  needs  is  well  uti- 
lized, and  (3)  that  therapeutic 
nutrition  prevents  many  of  the  debili- 
tating effects  of  disease  and  injury. 

Unfortunately,  because  of  the  ano- 
rexia accompanying  illness,  effective 
nutritional  therapy  requires  added 
care  on  the  part  of  the  physician. 
Food  comes  from  familiar  kitchens 
and  lacks  the  impressive  aura  of  more 
dramatic  therapeutic  agents.  Thus  it 
is  often  difficult  to  convince  the 
patient  that  food,  too,  is  therapeutic 
— that  although  drugs  may  arrest 
disease  only  food  can  repair  the 
ravages  of  disease. 

Whatever  the  nutritional  problem — 
whether  caused  by  anorexia,  mechan- 
ical difficulty  in  eating  or  limitation  of 
gastric  capacity  or  tolerance — only 
an  assured  food  intake  will  solve  it. 
The  use  of  Sustagen,  a  food  formu- 
lated for  therapeutic  nourishment, 
will  overcome  many  difficulties  in  the 
therapeutic  feeding  of  sick  patients. 
A  foundation  for  therapy  thus  may 
be  established. 

The  development  of  Sustagen  ex- 
emplifies the  continuous  effort  of 
Mead  Johnson  &  Company  to  provide 
the  medical  profession  with  products 
basic  to  the  management  of  illness 
and  the  restoration  of  health. 


Sustagen 

Therapeutic    Food    for 
Complete    Nourishment 


Sustagen®  is  the  only  single  food  which 
contains  all  known  nutritional  essentials: 
protein,  carbohydrate,  fat,  vitamins  and 
minerals.  It  may  be  given  by  mouth  or  tube 
as  the  only  source  of  food  or  to  fortify  the 
diet  in  brief  or  prolonged  illness. 


Sust 


agen 


repairs  tissue 
restores  appetite 
overcomes  asthenia 

in 

cirrhosis 
peptic  ulcer 
geriatrics 
infections 
trauma 
chronic  disease 


SYMBOL     OF     SERVICE     IN     MEDICINE 

MEAD  JOHNSON   6c  COMPANY.   EVANSVILLE  21.   INDIANA.   U.S.A. 


Tlie   Class   of  I960 


Viri  .  .  .  feminaeque,  MDCCCCLX 


Dai'id  Laivlor 


On  Friday,  September  21st,  the 
Class  of  1960  was  officially  intro- 
duced to  H.M.S.  The  incoming  first 
year  class  registered  and  was  ad- 
dressed by  Dean  Berry,  who  cited 
the  great  strides  made  in  the  field 
of  medicine  in  the  first  half  of  this 
century  and  welcomed  the  new  stu- 
dents into  what  journalists  have 
termed  "The  Golden  Age  of  Medi- 
cine." 

Who  are  the  members  of  1960, 
and  what  are  they  like?  There  are 
1 1 5  first  year  students,  chosen  from 
a  total  of  1370  applications,  and  the 
class  includes  1 1  service  veterans  and 
6  women.  Thev  come  from  27 
states  and  2  foreign  countries  (Can- 
ada and  India).  The  largest  group 
of  students  come  from  New  York 
State  (29)  with  the  Massachusetts 
delegation  second  (22),  followed  by 
Ohio,  New  Jersey  and  California 
next  in  order  with  11,  8  and  7  rep- 
resentatives respectively. 

There  are  47  undergraduate  col- 
leges represented  in  the  entering  class 
—  31  students  from  Harvard,  9  each 
from  Princeton  and  Yale,  and  4  from 
Stanford.  Amherst,  U.C.L.A.,  Co- 
lumbia, Cornell,  M.I.T.,  Tufts  and 
Williams  each    have    3   graduates  in 


the  class.  All  but  3  of  the  entering 
students  have  completed  4  years  of 
college  or  have  earned  their  bacca- 
laureate degrees.  (100  of  the  1370 
applicants  were  college  juniors.) 

In  the  extra-curricular  department 
we  find  that  the  Class  of  1960  boasts 
17  secondary  school  valedictorians 
and  33  National  Honor  Society  mem- 
bers, as  well  as  21  high  school  year- 
book, newspaper  or  magazine  edi- 
tors, 13  varsity  team  captains,  5 
winners  of  Bausch  and  Lomb  Science 
Awards  and  4  Westinghouse  Science 
Talent  Search  finalists. 

College  honors  include  at  least  18 
Phi  Beta  Kappa  keys.  Twenty-seven 
members  of  the  incoming  class  were 
on  varsity  athletic  teams  or  served  as 
team  managers,  and  28  were  either 
in  college  glee  clubs,  university 
bands,  concert  orchestras  or  chamber 
groups.  There  are  15  ex-presidents 
(of  student  government,  fraternities, 
judicial  boards  and  athletic  associa- 
tions) in  the  class.  Other  members 
were  active  on  campus  radio  stations, 
debating,  religious  organizations  and 
student  counseling. 

A  glance  at  the  enormous  variety 
of  summer  jobs  held  by  1960  during 
their    college    years    shows    a    wide 


range  of  experience  (and  imagina- 
tion). There  were  27  camp  counsel- 
ors (including  5  waterfront  direc- 
tors), 20  lab  technicians  or  assistants; 
10  hospital  orderlies  or  attendants; 
3  lifeguards;  4  house  painters;  3 
shoe  salesmen;  2  service  station  at- 
tendants; 2  sailing  instructors;  2  dish 
washers;  2  baby  sitters;  2  postmen; 
a  landscape  gardener;  a  plumber's 
helper;  a  clarinet  teacher;  a  brewery 
laborer;  a  commercial  fisherman;  a 
bartender;  a  Good  Humor  man;  a 
heavy  construction  laborer  in  the 
Texas  oilfields;  a  printer  using  an- 
tique methods  at  Old  Sturbridge 
Yillage;  an  author  of  a  packaged 
radio  show;  a  railroad  fireman;  a 
runner  in  the  New  York  insurance 
district;  a  chinchilla-colony  operator; 
a  short-order  cook;  a  musical  instru- 
ment repairman;  a  milk  man;  a 
laundry  truck  driver;  a  stock  clerk 
at  a  mail  order  dress  manufacturing 
concern;  and  a  caretaker  of  a  tropical 
fish  collection. 

Twenty-two  have  begun  their 
medical  careers  in  the  marriage  fold. 
None  of  them  have  any  children  as 
yet. 

Such  is  the  character  of  H.M.S. 
1960,  and  so  begins  another  install- 
ment in  the  history  of  Harvard  Medi- 
cal School. 


David  Lawlor 

What— no  weekends? 
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Mutual  Fund  Plans  For... 


INCOME 

Every  day  more 
and  more  pru- 
dent investors 
are  talking  about 
our  $6,000— or 
more — Mutual 
Fund  Income 
Plans  which 
feature  .  .  . 


►  an  interest  in  100  or  more  of  America's  leading 
corporations 

►  continuous,   professional   management  of  these 
securities  for  you 

►  up  to  12  varying  cash  dividends  each  year 

To  receive  our  suggestions  on  a  planned  mutual  fund 
investment  of  $6,000 — or  more — justmail  thecoupon  below. 

KIDDER,  PEABODY  ftf  CO. 

FOUNDED  1865 

^Members  "H.ew  York  and  (.American  Stock  Exchanges 
Uptown  Office:  10  East  45th  Street,  New  York  17  •  MUrray  Hill  2-7190 

Please  send  your  free  report  on  a  $6,000 — or  more — mutual  fund 
program  which  (within  market  risk  limits)  seeks: 
D  More  Current  Income 
□  Conservative  Income  □  Growth — future  income 

Name 

Address 
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Note:  Information  is  for  our  guidance  only  and  does  not  assure  achievement  of  objective. 


NOW... 

compounded  for 
compatibility  to  assist 
you  to  individualize 
peptic  ulcer  therapy 


NEW...TREVIDM  LIQUID 


Because  no  two  peptic  ulcer  or  hyperacidity  patients  are 
alike,  you  frequently  combine  medications  to  individualize 
therapy.  With  Trevidal  Liquid  you  can  now  be  assured  that 
your  combinations  will  be  stable  and  compatible.  Based 
on  the  effective  Trevidal  formula  which  combines  balanced 
amounts  of  4  antacid  ingredients  to  achieve  acid  neutraliza- 
tion without  risk  of  side  effects,  plus  Egraine®*  to  control 
antacid  release,  and  Regonol®+  to  coat  irritated  stomach 
surfaces,  Trevidal  Liquid  provides  efficient  antacid  action 
with  the  added  protection  of  assured  stability  and  com- 
patibility in  Rx  combinations.  Whenever  you  wish  to  com- 
bine an  antacid  with  an  antispasmodic,  sedative,  absorbent, 
antibacterial,  costive,  carminative,  digestant,  or  laxative, 
remember  that  Trevidal  Liquid  guarantees  stability  anc 
compatibility.  Available  in  12-oz.  bottles. 

EACH  TEASPOONFUL  (5cc)  CONTAINS: 


Aluminum  hydroxide  .  .  90  mg. 
Calcium  carbonate  .  .  105mg. 
Magnesium  trisilicate     .    150mg. 


Magnesium  carbonate  .      60  mg. 

Egraine®* 45  mg. 

Regonol®+ 35  mg. 


ORANGE,  N.  J. 


'  Binder  from  oaf  flour     +  Vegetable  mucin 
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TABLETS 


a  new  compound  containing  ferrous 
calcium  citrate  with  tricalcium  citrate 


"Religio  Medici" 


The  Reverend  Douglas  Horton 

PROFESSOR  OF  THEOLOGY  AND  DEAN  OF  THE   FACULTY  OF  DIVINITY 
HARVARD    UNIVERSITY 


The  title  "Religio  Medici"  is  prop- 
erly used  by  Sir  Thomas  Browne 
for  his  often-read  essay  of  the 
seventeenth  century,  because  he 
himself  was  a  medicus  and  had 
gained  the  right  to  say  what  a  doc- 
tor's religion  might  be.  It  is  not  so 
with  me.  The  title  of  any  set  of  ob- 
servations I  might  make  on  the  re- 
lation of  religion  to  medicine  should 
more  properly  be  Medicina  Religiosi 
or  something  of  the  sort,  for  I  speak 
as  the  Dean  of  a  Divinity  School 
about  a  profession  whose  discipline 
I  have  never  undertaken,  and  which 
I  know  only  by  looking  at  it  from 
the  outside  and  through  the  friend- 
ships that  a  parson  inevitably  culti- 
vates with  the  neighborhood  phy- 
sicians. I  use  Sir  Thomas'  title, 
however,  since  it  is  so  much  more 
familiar,  and  since  I  shall  want  to 
pilfer  from  him  now  and  then  a 
brief   quotation. 

I  wish  to  stress  religio  in  its 
modern,  evangelical  sense  as  a  rela- 
tion to  God  and  not  in  the  sense  into 
which  it  often  lapses  as  morality, 
the  science  of  the  relations  of  man 
to  man. 

There  is,  I  take  it,  a  good  deal  of 
discussion  to  be  expected  in  certain 
places  about  the  ethics  of  the  medi- 
cal profession.  The  doctors  of 
Britain  are  said  to  be  confronted  by 
a  whole  new  set  of  moral  questions 
arising  from  the  new  relation  of 
medicine  to  the  State— due  chiefly 
to  the  now  established  status  of 
many  physicians  as  officers  of  the 
government,  as  it  were— but  we 
should  not  need  to  go  for  our 
troubles  so  far  afield.  Questions  as 
to   the   legitimacy    of    artificial    in- 


Dean  Horton 

semination,  of  abortion,  of  eutha- 
nasia, for  instance,  perplex  many  in 
our  own  country  and  will  continue 
to  do  so.  Obviously  Christian  mor- 
alists must  take  these  matters  into 
their  purview  and  study  them  in  the 
perspective  of  the  best  ethics  of  the 
past,  but  at  the  moment  I  turn  away 
from  problems  of  this  sort,  tower- 
ingly  important  as  they  are,  to  one 
which,  I  believe,  is  even  more  basic, 
related  to  the  moral  problem  but 
not  to  be  equated  with  it— the  pe- 
culiarly religious  problem. 

Let  me  begin  with  the  proposition 
that  medicine  can  be  as  cleanly,  as 
purely,  scientific  when  undertaken 
with  Christian  motives  as  when  not. 

The  Christian  motive  is  simply 
stated:  To  love  God  and  man.  To 
be  sure,  when  this  motive  becomes 


tangled  with  moralities  of  various 
types,  the  latter  being  lifted  into  the 
realm  of  absolutes,  my  proposition 
does  not  hold.  If,  for  instance,  it  be- 
comes part  of  a  man's  religion  to 
refuse  to  be  vaccinated  for  smallpox 
or  allow  his  children  to  be  vaccina- 
ted, as  was  the  case  over  so  broad 
an  area  in  New  England  a  century 
ago,  he  cannot  be  said  to  be  open  to 
all  the  insights  of  science.  At  one 
point,  at  least,  a  motive  which  to  him 
is  religious  has  thrown  an  obstacle 
into  the  way  of  free  scientific  re- 
search. But  this  afternoon  we  are 
defining  the  Christian  motive  with 
theological  care,  as  the  love  of  God 
and  man,  protecting  it  in  its  abso- 
luteness from  any  particularistic  ap- 
plications. 

I  do  not  know  any  reason,  nega- 
tively speaking,  why  a  doctor  who 
believes  that  God  is  love  cannot 
complete  an  appendectomy  as  skill- 
fully as  one  who  does  not.  I  know 
of  no  specifically  Christian  method 
of  curing  the  whooping  cough,  but 
there  is  no  specifically  anti-Christian 
or  un-Christian  method  for  doing  so, 
either.  Motivation  and  technique 
lie  in  different  fields  of  discourse. 

One  sometimes  hears  it  said  that 
religion  involves  a  commitment 
which  may  stand  in  the  way  of  any 
kind  of  research.  The  Socratic  dic- 
tum that  the  man  who  would  be 
wise  must  follow  the  truth  wher- 
ever it  leads,  is  held  to  mean  that 
that  man  can  carry  no  presupposi- 
tions with  him  into  his  search.  If, 
for  instance,  he  believes  in  God,  this 
very  belief  may  color  his  findings. 
This  may  in  a  sense  be  true,  but  the 
believer  is  no  more  hobbled  by  pre- 
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suppositions  than  an  unbeliever. 
Disbelief  in  God,  or  an  uncertainty 
as  to  whether  God  exists  or  not, 
may  also  color  one's  findings.  It  is 
in  fact  impossible  to  think  except  on 
premises  of  some  sort:  One  cannot 
sew  with  the  thread  of  thought 
without  tying  some  kind  of  knot  at 
the  end  of  the  thread,  as  a  Swiss 
theologian  lias  observed.  A  com- 
mitment to  God,  or  against  Him,  or 
to  indifference  concerning  Him, 
may  cast  its  shadow  on  the  work 
one  has  in  hand,  but  it  is  no  blacker 
a  shadow  in  the  one  case  than  in  the 
others:  It  is  always  of  the  same 
quality— the  shadow  of  presupposi- 
tion. 

A  Christian  as  a  medical  man  may 
formally  enjoy  the  same  hope  of 
success  in  both  his  practice  and  re- 
search as  one  who  is  not  a  Christian. 

But  now  let  us  pass  from  this  area 
of  balance  and  neutrality  to  a  more 
affirmative  proposition:  A  phy- 
sician ivith  a  faith  in  God  is  likely 
to  establish  a  different  relationship 
with  his  patient  from  the  relation- 
ship effected  by  one  who  has  no 
stick  faith. 

If  you  believe  that  human  beings, 
for  all  their  alleged  intelligence,  are 
really  like  the  ants  of  the  earth  or 
the  fish  of  the  sea  that  are  born, 
grow  up,  produce  young,  weaken 
and  die  in  an  unending  and  essen- 
tially meaningless  stream,  though 
custom  may  teach  you  an  agreeable 
bedside  manner  improved  by  the 
prospect  of  good  pay  from  the 
patient,  you  can  hardly  feel  toward 
him  exactly  as  you  would  if  you 
believed  him  to  have  been  brought 
into  life  by  a  God  who  had  and  has 
a  real  concern  for  him,  counts  upon 
him  to  fulfill  His  own  particular 
purpose  in  existence,  and  intends 
that  he  shall  not  be  lost  in  time  or 
in   eternity. 

My  friend,  Dr.  J.  Edgar  Park,  who 
died  recently,  told  me  once  of  visit- 
ing a  sickroom  in  his  parish  in  which 
a  young  girl,  the  daughter  of  a 
family,  lay  ill,  apparently  in  her  last 
hour.  The  mother  was  kneeling  be- 
side the  bed  praying  through  her 
tears.  The  father  was  seated  nearby 


8 


with  his  head  in  his  hands.  Dr.  Park 
asked  them  to  come  with  him  into 
the  next  room  for  a  moment,  and 
there  he  said  to  them,  "Do  you  not 
realize  that  you  may  be  signing  your 
daughter's  death  warrant:  Why 
don't  you  pray  to  God  about  her?" 
"Pray!"  said  they,  "What  have  we 
been  doing?"  Said  Dr.  Park,  "By 
prayer  I  mean  talking  with  a  God 
Who  is  on  the  side  of  life,  to  One 
Who,  because  His  character  is  that 
of  love,  will  do  the  right  thing  by 
your  daughter.  I  do  not  know 
whether  your  daughter  will  live  or 
not,  but  this  I  do  know,  that  whether 
she  lives  or  dies,  she  will  be  in  God's 
hands."  They  went  back  into  the 
room,  a  new  light  in  the  father's 
eyes,  a  new  lightness  in  the  mother's 
step.  Whether  their  new-won  con- 
fidence communicated  itself  to  the 
daughter  at  that  time  when  she 
needed  every  support  for  her  will  to 
live,  one  cannot  say.  She  did,  how- 
ever, live— and  one  can  wisely  guess 
that  the  new  confidence  did  the 
daughter  no  harm. 

Now  some  physicians  come  into 
a  sickroom  with  a  communicable 
confidence  that  an  over-ruling 
Providence  is  present,  too.  This 
Providence  is  a  loving  God:  He  will 
not  invade  a  human  life  or  a  human 
situation,  because  He  is  not  a  tyrant, 
but  He  is  always  on  the  side  of  life, 
temporal  and  eternal.  Can  it  be 
thought  that  the  influence  of  that 
doctor  on  the  patient  will  be  as  am- 
biguous as  that  of  one  who  sees  no 
divine  meaning  in  human  life  what- 
ever? 

Though  faith  is  no  substitute  for 
skill,  is  it  not  a  companion  to  skill? 
Does  it  not  call  to  skill  as  a  means 
by  which  a  human  compassion  may 
be  expressed  which  parallels  that  of 
the  loving  God  Himself?  Does  it 
not  help  me  to  see  my  patient  in  a 
light  which  will  attract  me  to  my 
utmost  skill?  I  shall  surely  treat  him 
differently  if  I  regard  him  as  an  im- 
mortal soul  with  an  ailing  body  than 
if  I  see  him  only  as  a  kind  of  living 
cadaver. 

Sir  Thomas  Browne  at  least  saw 
all  things  sub  specie  aeternitatis.  No 


patient  was  brought  to  him  by 
chance;  to  him  chance  was  ruled 
out  of  every  situation  by  the  pres- 
ence of  God:  "Surely  there  are  in 
every  mans  life  certaine  rubs,  dou- 
blings, and  wrenches  which  passe  a 
while  under  the  effects  of  chance, 
but  at  the  last,  well  examined,  prove 
the  meere  hand  of  God."  It  would 
seem  that  a  belief  of  this  sort  on  the 
part  of  a  physician  would  be  likely 
to  establish  a  more  positive,  a  more 
personal,  relation  between  him  and 
his  patient  than  would  be  expected 
if  he  had  no  such  belief. 

In  some  cases  of  a  psychosomatic 
nature,  the  believing  doctor  can  be 
of  direct  religious  help  to  a  spiritual- 
ly distraught  patient. 

Dr.  Schweitzer,  of  Lambarene,  j 
tells  how,  on  one  occasion,  his  own 
young  native  helper  came  into  his 
office  with  an  almost  ashen  face  to 
tell  him  that  he  was  soon  to  die.  He 
had  come  in  hungry  from  the  field, 
taken  from  the  corner  of  his  hut  a 
bowl  which  seemed  clean  and  eaten 
his  bananas  in  it.  Before  he  had 
finished  his  meal,  his  brother  came 
in,  looked  at  the  bowl,  asked  where 
he  had  found  it,  and  then  given  his 
brother  the  terrifying  news  that  he 
had  eaten  yams  from  it  a  little  be- 
fore without  cleaning  it  afterwards. 
Now  yams  were  the  helper's  taboo. 
He  had  know  from  infancy  that  if 
he  tasted  yams  he  would  die.  And 
the  unfortunate  end  of  the  story  is 
that  he  did  die. 

Some  of  you  who  have  served  in 
the  Caribbean  and  Central  America, 
and  in  other  parts  of  the  world 
where  magic  reigns,  know  that  a 
curse  laid  by  a  person  who  is  held 
to  be  a  witch  doctor  sometimes 
works  the  same  way:  The  person 
cursed  expects  to  die  and  dies. 

In  these  cases,  ordinary  medicine 
is  apparently  of  no  avail.  Even  the 
great  Dr.  Schweitzer  could  not  save 
his  helper.  But  if  the  attending  phy- 
sician is  a  medicine  man  in  whom 
the  patient  puts  confidence  and  who 
happens  to  know  the  proper  reli- 
gious formula  for  allaying  taboos  or 
neutralizing  the  venom  of  a  curse, 
he  can  effect  a  cure. 
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We  now  know  that  the  so-called 
civilized  world  is  not  nearly  so  far 
removed  from  the  dark  realms  of 
the  jungle  as  once  our  fathers 
thought.  Fears  still  govern  people: 
fears  still  produce  disease:  I  pre- 
sume they  still  induce  death  in  some 
cases,  even  on  Beacon  Hill.  We  no 
longer  suffer  from  taboos  and  curses, 
except  those  subtly  laid  by  the  so- 
ciety in  which  we  find  ourselves, 
but  it  is  still  medicine  to  the  spirit, 
still  the  beginning  of  delivery  from 
our  fears,  to  be  ministered  to  by  a 
person  who  commands  confidence 
and  who  knows  enough  of  his  pa- 
tient's spiritual  difficulties,  through 
living  in  the  same  spiritual  world, 
to  be  able  to  say  the  word  to  resolve 
them.  A  well-known  Chicago  di- 
agnostician once  told  me  that  he 
believed  that  sixty  per  cent  of  his 
cures  were  psychological.  Obvious- 
ly not  all  psychological  difficulties 
are  spiritual;  but  even  the  few  cases 
of  cure  which  you  have  effected  in 
patients  by  simply  witnessing  to 
your  own  faith  in  God  must  serve 
to  highlight  the  need  for  doctors 
whose  own  religious  insights  are 
such  as  to  enlighten  these  minds  and 
so  bring  health  to  the  bodies  of  their 
patients. 

Such  a  witness  Sir  Thomas  could 
make:  "I  thanke  God  I  have  not 
those  strait  ligaments,  or  narrow  ob- 
ligations unto  the  world,  as  to  dote 
on  life,  or  be  convulst  and  tremble 
at  the  name  of  death:  Not  that  I 
am  insensible  of  the  dread  and  hor- 
rour  thereof,  or  by  raking  into  the 
bowels  of  the  deceased,  or  the  con- 
tinuall  sight  of  Anatomies,  Skeletons, 
or  Cadaverous  reliques,  like  Vespil- 
loes,  or  Grave-makers,  I  am  become 
stupid,  or  have  forgot  the  apprehen- 
sion of  mortality,  but  that  marshall- 
ing all  the  horrours,  and  contemplat- 
ing the  extremities  thereof,  I  find 
not  any  thing  therein  able  to  daunt 
the  courage  of  a  man,  much  lesse  a 
well  resolved  Christian." 

I  cannot  but  believe  that  Sir 
Thomas  Browne,  ready  to  make 
such  a  witness,  would  have  brought 
at  least  an  atmosphere  of  cure  into 
the  sickroom.    He  of  course  knew 


THE  GEORGE  W.  GAY  LECTURESHIP 


Dr.  George  Washington  Gay, 
of  the  Class  of  1868,  was  one  of  the 
first  clinical  teachers  at  the  Har- 
vard Medical  School.  Born  in 
Swanzey,  New  Hampshire  in  1842, 
he  entered  the  Medical  School  in 
1864  after  an  apprenticeship  under 
a  New  Hampshire  physician,  and 
in  his  fourth  year  he  served  as  Sur- 
gical House  Officer  at  the  Boston 
City  Hospital,  receiving  both  his 
Harvard  M.D.  and  his  City  Hos- 
pital diploma  in  1868.  At  the  turn 
of  the  century  ill  health  compelled 
him  to  give  up  active  practice,  and 
he  diverted  his  efforts  to  projects 
for  promoting  the  welfare  of  both 
physicians  and  patients.  In  1917, 
Dr.  Gay  gave  a  sum  of  money  to 
Harvard  for  the  establishment  of 
a  series  of  annual  lectures  "to  the 
advanced,  or  graduating  classes  in 
the  Medical  School  upon  Aiedical 
Ethics,  and  upon  wise  and  proper 
methods  of  conducting  the  busi- 
ness of  physicians,  as  relates  to 
fees,  collections,  investments,  etc." 
The  Gay  Lectures  have  been  given 
in  the  intervening  years  not  only  by 
prominent  physicians,  but  also  by 
distinguished  leaders  in  other  fields. 

On  May  16  of  this  year,  the  Gay 
Lecturer  was  the  Reverend  Douglas 
Horton,  Dean  of  the  Harvard  Di- 
vinity School.  Dean  Horton,  who 
was  born  in  Brooklyn,  New  York, 


received  his  A.B.  from  Princeton 
University  in  1912.  He  received  the 
degree  of  Bachelor  of  Divinity 
from  Hartford  Theological  Sem- 
inary in  Connecticut  in  1915,  hav- 
ing taken  a  year's  graduate  work 
abroad  after  leaving  Princeton.  In 
addition,  Lawrence  College,  Chi- 
cago Theological  Seminary,  Prince- 
ton, Marietta  College  and  Beloit 
College  have  conferred  honorary 
degrees  upon  him. 

A  Navy  chaplain  during  World 
War  I,  Dean  Horton  served 
churches  in  New  England  and 
Chicago  until  1938,  when  he  was 
appointed  Minister  of  the  General 
Council  of  Congregational  Chris- 
tian Churches,  a  position  he  held 
until  coming  to  Harvard  in  Julv 
1955.  He  is  the  author  of  several 
books,  and  in  1937  edited  "The 
Basic  Formula  for  Church  Union." 
In  addition,  Dr.  Horton  is  the 
United  States  Member  of  the  Ed- 
itorial Board  of  the  Congregational 
Quarterly  of  London,  a  Member 
of  the  Central  Committee  of  the 
World  Council  of  Churches  and 
Moderator  of  the  International 
Congregational  Council.  He  is  also 
Chairman  of  the  Board  of  the 
American  University  at  Cairo,  and 
a  Trustee  of  Union  Theological 
Seminary  and  of  Princeton  Uni- 
versity. 


nothing  about  psychiatry  in  his  day, 
and  I  now  am  not  speaking  of  psy- 
chiatric situations.  I  am  suggesting 
only  that  medicine  as  medicine  has 
certain  psychological  overtones 
which  the  spiritually  competent  will 
understand  better  than  the  spiritual- 
ly incompetent. 

Entirely  apart  from  spiritual  aid 
consciously  imparted  in  the  way  I 
have  just  suggested,  the  unconscious 
view  of  life  taken  for  granted  by 
the  Christian  doctor  affects  his  pro- 
fessional manner  and  purpose,  and 
the  fact  that  our  American  doctors 
live  within  that  realm  called  Chris- 
tendom, where  the  principles  of 
Christian  faith  and  the  standards 
of  its  ethics  are  discernible,  albeit 
vaguely,  is  one  of  the  main  reasons 
why  both  the  intellectual  and  the 
ethical  levels  of  the  profession  are 


as  high  as  they  are. 

Surely  we  pay  too  little  heed  to 
the  truth  that  science  itself  as  we 
know  it  today  has  had  its  best 
chance  where  the  Judeo-Christian, 
united  now  with  the  Greek,  tradi- 
tion has  made  itself  felt.  Why  did 
it  not  develop  under  Hinduism? 
Confucianism?  Perhaps  an  illustra- 
tion from  the  Mohammedan  world 
will  provide  an  illustrative  answer. 

A  number  of  years  ago  (as  I  may 
have  told  some  of  you  already)  I 
visited  the  American  University  at 
Cairo,  Egypt.  This  is  a  missionary, 
but  not  a  proselytizing,  institution. 
It  tries  to  transmit  Christian  ideas 
without  injuring  the  values  of  Islam. 
The  President,  opening  a  door  in  a 
corridor,  remarked  that  this  was  the 
evangelistic  room.  I  went  in,  ex- 
pecting to  find  myself  in  a  chapel. 
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Noi  at  all:  it  was  a  chemical  labora- 
tory. When  1  ruined  to  the  Presi- 
dent for  explanation,  he  said,  "The 
boys  come  to  us  believing  that 
rhe  world  is  huns:  from  the  belt 
of  a  god  \\  ho  rules  wholly  by  whim. 
One  cannot  make  any  prophecies 
about  it.  Though  it  may  be  a  little 
more  than  a  hundred  miles  between 
Cairo  and  Alexandria  todav,  it  may 
be  a  little  less  tomorrow.  According 
to  some  schools,  even  that  which  is 
morally  good  today  may  be  morally 
bad  tomorrow,  and  vice  versa.  The 
will  of  Allah  is  absolutely  unknow- 
able. When  they  come  in  here  thev 
learn  that  over  a  hundred  years  ago 
it  was  discovered  that  if  you  put 
an  atom  of  hydrogen  with  two 
atoms  of  oxygen,  vou  will  have  a 
water  molecule.  They  make  the  ex- 
periment which  proves  this  on  Mon- 
day, repeat  it  on  Tuesday,  and 
'Wednesday  ...  It  finally  comes 
over  them  that  this  is  a  universe  of 
law— and  it  is  only  one  step  from 
that  to  the  idea  that  it  is  a  universe 
presided  over  by  a  God  of  character, 
of  a  character  which  can  be  de- 
pended upon." 

I  hasten  to  point  out  that  not  all 
of  Islam  has  the  conception  of  God 
I  have  been  describing.  There  seems 
to  be  in  Islam,  however,  a  less  firm 
belief  in  the  unchangeable  and  de- 
pendable character  of  God  than 
there  was  in  the  areas  of  Christian 
Europe  where  modern  science  did 
actually  take  its  rise.  The  lead  given 
by  Avicenna  could  not  be  main- 
tained. I  am  ready  to  take  my 
stand  with  Professor  Whitehead 
that  the  intellectual  foundation  on 
which  medical  and  all  other  con- 
temporary sciences  rest  is  our  faith, 
often  implicit  and  undescribed,  in  a 
God  of  character.  Long  before  sci- 
ence celebrated  its  contemporary 
victories,  our  Sir  Thomas  was  writ- 
ing, "I  call  the  effects  of  nature  the 
works  of  God,  whose  hand  and  in- 
strument she  only  is." 

More  than  this,  the  amazing 
standards  of  public  service  and 
personal  integrity  which  each  doc- 
tor in  the  western  world  believes 
it  his  duty  to  maintain   are   an   ac- 


companiment of  the  gospel. 

To  indicate  the  difference  in  level 
between  the  standards  of  medicine 
and  those  of  some  forms  of  business 
(which  themselves  are  rising  today), 
let  me  remind  vou  that  Banting  and 
Rest  had  to  protect  their  discovery, 
in  order  to  save  it  from  monopoliza- 
tion bv  unscrupulous  manufacturing 
chemists,  through  the  device  of  the 
patent.  Once  patented,  however, 
they  made  it  available  to  the  pro- 
fession in  accordance  with  a  time- 
honored  tradition. 

Note  what  occurs  where  medical 
tradition  has  no  support  from  re- 
ligion. I  quote  from  Dr.  Chester- 
man: 

"An  oriental  doctor  assured  the 
writer  that  in  his  country  there  was 
no  such  thing  as  medical  ethics. 
Another,  whose  job  was  to  run  a 
government  tuberculosis  dispensary, 
revealed  the  fact  that  his  professional 
colleagues  would  not  co-operate  be- 
cause a  case  of  tuberculosis  in  a 
well-to-do  family  was  for  them  a 
gold-mine— so  many  visits,  so  many 
bottles  of  medicine,  so  many  injec- 
tions, so  many  X-rays  before  the 
signing  of  the  death  certificate." 

I,  myself,  have  witnessed  the  vilest 
prostitution  of  the  ethics  of  the  pro- 
fession in  the  direction  of  commer- 
cialization in  some  of  the  Indies, 
East  and  West,  where  the  faith  had 
deteriorated. 

Without  necessarily  thinking  the 
matter  out,  the  Christian  doctor 
knows  that  he  cannot  rise  to  the 
height  of  his  calling  save  as  he  enters 
into  the  conception  that  he  is  an  in- 
strument in  the  hands  of  a  loving 
God.  This  offers  him  his  chance  to 
live  in  real  freedom  (since  God  does 
not  make  a  puppet  of  him) ,  in  respon- 
sible freedom  (since  he  feels  his  debt 
to  God),  his  own  love  for  mankind 
arising  in  response  to  God's  love. 

Even  when  he  is  far  from  the 
Church,  the  Christian  doctor  carries 
with  him  the  relationships  of  the 
Church.  He  is  compassed  about 
by  a  cloud  of  saintly  witnesses,  so 
that  he  might  say  with  Sir  Thomas: 

"I  have  practiced  that  honest  arti- 
fice of  Seneca,  and  in  my  retired  and 


solitary  imaginations,  to  detaine  me 
from  the  foulenesse  of  vice,  have 
fancyed  to  myselfe  the  presence  of 
my  deare  and  worthiest  friends,  be- 
fore whom  I  should  lose  my  head, 
rather  than  be  vitious." 

It  is  belief  about  the  nature  of 
God,  diffused  but  real,  that  has 
helped  western  man  to  establish  the 
possibility  of  scientific  procedure 
and  of  moral  decency  in  the  medical 
profession. 

If  all  these  things  are  so,  I  believe 
that  we  of  the  Medical  and  Divinity 
Schools  of  the  University,  might  see 
more  of  each  other  to  our  mutual 
advantage.  I  shall  be  greatly  surprised 
if  an  inter-disciplinary  course  (it 
might  be  called  The  Theology  of 
Medicine)  is  not  called  for  one  of 
these  days. 

As  a  matter  of  fact,  in  the  Divin- 
ity School  we  are  hoping  next  year 
or  the  year  after  to  set  up  courses  in 
religion  and  mental  health.  These 
would  be  presided  over  by  a  theo- 
logian having  a  knowledge  of  depth 
psychology  and  a  psychiatrist  with 
religious  intuitions.  Perhaps  even- 
tually a  similar  happy  combination 
could  be  effected  in  the  realm  of  re- 
ligion and  straight  medicine. 

The  students  in  both  schools  are 
undoubtedly  in  need  of  the  broadest 
contacts  they  can  find.  A  doctor,  like 
a  minister,  should  be  educated  in  an 
environment  of  genuine  university 
quality.  Isolation  and  over-specializa- 
tion are  social  diseases  which  a  uni- 
versity should  be  able  to  overcome. 

But  all  this  is  the  subject  for  an- 
other discourse  and  much  further 
discussion.  At  the  moment  I  am  in- 
terested only  in  establishing  the  fact 
that  a  doctor  with  a  religious  expe- 
rience may  not  only  be  as  well 
equipped  technically  for  his  task  as 
one  who  is  completely  secularized, 
but  that  he  has  certain  attributes,  of 
which  he  may  or  may  not  be  con- 
scious, which  make  him  a  better  doc- 
tor. There  is  something  to  be  said  for 
the  attitude  of  the  author  of  Religio 
Medici:  "I  cannot  goe  to  cure  the 
body  of  my  Patient,  but  I  forget  my 
profession,  and  call  unto  God  for  his 
soule." 
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The  Ways  of  Life  and  Heart  Disease 


A  Plea  for  Positive  Health 


Dr.  White 

I  appreciate  and  welcome  this  op- 
portunity to  speak  to  you  on  a  sub- 
ject which  has  to  my  mind  become 
one  of  the  most  vital  issues  in  the 
private  as  well  as  the  public  health 
of  our  country  today.  Throughout 
the  land  there  has  been  developed  by 
private  enterprise  and  public  sup- 
port an  excellent  program  of  medi- 
cal research  and  training  in  the 
study  and  treatment  of  the  host  of 
diseases  that  beset  us.  Beginning 
with  the  infections,  one  after 
another  of  these  diseases  has  sur- 
rendered to  our  efforts,  or  is  being 
attacked  in  a  very  promising  way. 
We  may  hope  that,  as  William 
Osier  prophesied  in  January  1901, 
preventive  medicine  in  this  respect 
will  have  yielded  great  results  dur- 
ing   the    present    century.     But   we 


Editor's  note:  This  address,  given  at  the 
Alumni  Day  Symposium,  May  31,  1956, 
was  also  given  in  large  part  at  the  meeting 
of  the  Syracuse  University  Medical  Alumni 
in  Syracuse,  New  York,  June  9,  1956,  and 
at  the  commencement  exercises  of  the 
Bowman-Gray  School  of  Medicine  of 
Wake  Forest  College  at  Winston-Salem, 
North  Carolina,  June  10,  1956.  Dr.  White 
also  gave  it  at  the  annual  meeting  of  the 
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need,  for  several  reasons,  something 
more  than  that. 

From  my  own  experience  in 
practice  and  in  public  health  dur- 
ing the  last  40  years,  I  believe  that 
we  should  heed  the  advice  of  our 
medical  ancestors  who  apparently 
knew  more,  or  at  least  preached  and 
practiced  more  than  we,  a  pro- 
gram of  positive  health  habits.  The 
habit  of  adequate  exercise,  for  ex- 
ample, is  just  as  important,  I  believe, 
as  one's  sleep,  one's  work,  and  one's 
food.  We  know  a  thousand  times 
more  about  diseases  than  our  prede- 
cessors did  generations  ago,  but 
apparently  infinitely  less  about 
health,  at  least  we  seem  to,  al- 
though I  dare  say  that  it  is  really 
only  a  matter  of  our  faulty  prac- 
tice. We  could  certainly  take  a 
page  or  two  of  profit  from  an  old 
volume  entitled  The  Regimen  of 
Health,  translated  into  English  in 
1541  at  the  request  of  the  then 
victorious  King  of  England  and  of 
France,  Henry  VIII,  from  the 
teachings  passed  down  through 
the  preceding  centuries  from  the 
world's  first  medical  school  at  Sa- 
lerno. 

Now  I  do  not  mean  to  say  that 
we  should  become  fanatic  on  the 
subject.  We  must  use  common 
sense  and  try  to  strike  a  balance 
between  oversolicitude  about  our 
health,  decried  over  two  millennia 
ago  by  the  Greek  philosophers,  and 
our  almost  total  neglect  today,  as 
indicated  by  the  general  disregard 
even  for  their  own  health  by  the 
medical  profession  in  this  country 
at  present.  Let  me  quote  for  a  min- 
ute on  both  scores  from  the  Dia- 
logues of  Plato,  written  about  400 
years  before  Christ: 

"Well,  I  said,  and  to  require  the 
help  of  medicine,  not  when  a  wound 
has  to  be  cured,  or  on  occasion  of 
an   epidemic,    but   just   because   by 


indolence  and  a  habit  of  life  such 
as  we  have  been  describing,  men  fill 
themselves  with  waters  and  winds, 
as  if  their  bodies  were  a  marsh,  com- 
pelling the  ingenious  sons  of  Ask- 
lepios  to  find  more  names  for 
diseases,  such  as  flatulence  and  ca- 
tarrh; is  not  this  too,  a  disgrace? 

"Yes,  he  said,  they  do  certainly 
give  very  strange  and  newfangled 
names  to  diseases."  (And  that  still 
goes  on,  I  might  add.) 

"Yes,  I  said,  and  I  do  not  believe 
there  were  any  such  diseases  in  the 
days  of  Asklepios  .  .  . 

"Bear  in  mind  that  in  former  days, 
as  is  commonly  said,  before  the  time 
of  Herodicus,  the  guild  of  Ask- 
lepios did  not  practice  our  present 
system  of  medicine,  which  may  be 
said  to  educate  diseases.  But  Herodi- 
cus, being  a  trainer,  and  himself  of  a 
sickly  constitution,  by  a  combina- 
tion of  training  and  doctoring 
found  out  a  way  of  torturing  first 
and  chiefly  himself,  and  secondly 
the  rest  of  the  world. 

"How  was  that?   he  said. 

"By  the  invention  of  lingering 
death;  for  he  had  a  mortal  disease 
which  he  perpetually  tended,  and  as 
recovery  was  out  of  the  question, 
he  passed  his  entire  life  as  a  vale- 
tudinarian; he  could  do  nothing 
but  attend  upon  himself,  and  he 
was  in  constant  torment  whenever 
he  departed  in  anything  from  his 
usual  regimen,  and  so  dying  hard, 
by  the  help  of  science  he  struggled 
on  to  old  age. 

"A  rare  reward  of  his  skill  .  .  . 

"Asklepios  did  not  instruct  his 
descendants  in  valetudinarian  arts 
because  in  well-ordered  states  in- 
dividuals with  occupations  had  no 
time  to  be  ill.  If  a  carpenter  falls 
sick,  he  asks  the  doctor  for  a  rough 
and  ready  cure— an  emetic,  or  a 
purge,  or  a  cautery,  or  the  knife— 
these  are  his  remedies.    Should  any 
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prescribe  for  him  a  course  of  dietet- 
ics and  tell  him  to  swathe  and 
s\\  addle  hi>  head,  and  all  that  sort 
of  thing,  he  says,  he  sees  no  good 
in  a  life  spent  in  nursing  his  disease 
to  the  neglect  of  his  customary  em- 
ployment; and  therefore  bidding 
good-bye  to  this  sort  of  physi- 
cian, he  resumes  his  ordinary  habits, 
and  either  gets  well  and  lives  and 
does  his  business,  or  if  his  constitu- 
tions fails,  he  dies  and  has  no  more 
trouble." 

In  commenting  upon  this  in  1939, 
I  wrote  what  of  course  comes  to 
mind  today,  namely  that  there  must 
be  a  sensible  middle  course,  taking 
advantage  first,  naturally,  of  all  the 
routine  public  health  measures  that 
have  been  introduced  to  protect  us, 
and  secondly,  otherwise  establishing 
habits  of  positive  health,  free  of 
valetudinarianism,  that  can  add  at 
least  to  our  comfort  and  very  well 
may  materially  reduce  some  of  the 
common  threats  of  today,  such  as 
hypertension,  coronary  thrombosis, 
and  the  psychoneuroses,  although 
much  research  still  remains  to  be 
done  in  detail  concerning  their  effi- 
cacy. Let  me  quote  from  that  paper 
of  mine  published  in  1939: 

"That  old  Asklepian  practice  (of 
carrying  on  one's  occupation  despite 
some  illness  which  in  those  distant 
days  was  incurable)  certainly  repre- 
sents one  extreme  of  medical  care,  or 
perhaps  better  called  lack  of  care, 
but  I  rather  suspect,  in  fact  I  am 
quite  sure,  that  the  'new  medicine' 
that  Plato  ridicules  and  which  is 
current  in  our  own  day  represents 
the  opposite  extreme,  probably 
equally  pernicious.  We  have  be- 
come soft  and  careless  in  acquiring 
many  of  the  ills  of  mankind,  except 
for  infections  upon  which  we  have 
concentrated  largely  to  the  exclusion 
of  other  disease  prevention,  but  once 
we  have  acquired  these  ills  we  are 
prone  to  yield  to  them  and  to  live 
lives  of  apprehension  and  invalidism. 
There  must  be  a  happy  mean. 

"It  is  almost  certain  that  our  fore- 
bears practiced  far  better  than  we 
various  rules  of  health  that  tend  to 
delay  or  to  prevent  the  so-called  de- 


generative diseases  of  middle  age, 
though  vast  numbers  did  succumb  at 
early  ages  to  the  infections  which 
we  can  now  prevent." 

Now  let  me  briefly  comment  on 
some  of  these  environmental  factors 
and  ways  of  life  which  may  influ- 
ence our  health.  I  shall  not  discuss 
basic  and  constitutional  factors, 
which  are  certainly  in  many  instan- 
ces of  great  importance,  but  about 
which  we  can  ourselves  do  little  or 
nothing,  such  as  race  and  heredity 
and  age  and  sex.  If  we  believe  in  a 
fatalistic  way  that  nothing  can  be 
done  to  counteract  unfavorable  in- 
fluences of  these  factors,  life  for  us 
all  would  be  grim  indeed,  but  I  for 
one  feel  quite  certain  that  the  estab- 
lishment of  common  sense  positive 
health  measures  can  to  a  surprisingly 
large  degree  not  only  neutralize,  but 
actually  transcend  the  hazards  that 
may  be  inherent  in  such  basic  fac- 
tors. What  are  some  of  these  en- 
vironmental factors  that  may  act 
favorably  or  unfavorably  upon  us? 
A.  Work.  The  first  that  often 
comes  to  mind  at  this  time  in  mid- 
century,  but  which  actually  has  been 
a  source  of  worry  to  mankind  in 
every  generation  since  the  begin- 
ning of  recorded  history,  is  "stress 
and  strain."  We  should  carefully 
distinguish,  in  the  first  place,  be- 
tween the  stresses  of  physical,  of 
mental  and  of  emotional  nature.  In 
every  case  we  must  consider  the 
host  as  well  as  the  stress,  for  there 
are  all  degrees  of  resistance  and  of 
sensitivity  of  the  host,  as  well  as  de- 
grees of  the  stress  itself,  which  makes 
an  analysis  of  this  environmental  fac- 
tor a  very  complicated  problem. 
Physical  strain  includes,  of  course, 
much  of  the  life  work  of  many  mil- 
lions of  persons  in  the  world  today, 
but  it  has  yet  to  be  proved  that, 
barring  rare  exceptions  of  extremely 
strenuous  labor  and  accidents  on  the 
job,  work  per  se  ever  physically 
hurt  a  healthy  man,  woman,  or  child. 
Unhappily,  industry  and  other  phys- 
ical occupations  have  been  blamed 
(for  lack  of  a  suitable  substitute  for 
such  blame  in  our  way  of  life  today) 
as  the  cause  of  many  of  the  ills,  even 


including  coronary  atherosclerosis, 
which  in  all  probability  are  in  no 
way  associated  with  such  physical 
activity.  This  is  a  serious  error  still 
currently  practiced  today,  and  for 
the  sake  of  the  future  of  this  country 
urgently  demands  correction.  Not 
only  is  physical  work  not  responsible 
for  most  of  these  ills,  but  it  is  prob- 
ably one  of  the  most  potent  health 
habits  which  we  should  make  full 
use  of,  perhaps  most  of  all  at  older 
ages,  when  too  many  hundreds  of 
thousands  of  persons  are  retired  to 
sit  in  armchairs  and  to  drowse  in 
front  of  television  screens  day  after 
day,  and  even  year  after  year,  both 
to  the  detriment  of  their  own  health 
and  to  that  of  society,  which  could 
with  more  wise  planning  utilize 
their  experience  and  their  accumu- 
lated wisdom,  often  for  a  good 
many  years  more  though  perhaps  at 
a  decreasing  tempo.  I  dare  say  that 
the  one  most  important  measure  to 
improve  and  to  maintain  the  health 
and  happiness  of  our  older  citizens 
is  to  keep  them  working  both  men- 
tally and  physically;  this  would 
make  unnecessary  at  least  half  of  all 
the  measures,  medicinal,  social,  eco- 
nomic and  educational  that  are  now 
laboriously  being  introduced  as  geri- 
atric devices.  Of  all  my  comments 
today  this  perhaps  is  of  the  greatest 
importance. 

What  I  have  said  about  physical 
work  applies,  I  believe,  also  to  men- 
tal work,  with  one  qualification,  and 
that  is  that  some  sort  of  physical 
exercise  should  be  helpful  to  the  in- 
tensive mental  worker,  both  for  the 
sake  of  relaxation  and  for  the  benefit 
to  the  whole  body  of  such  exercise, 
which  I  shall  come  back  to  shortly. 
As  in  the  case  of  physical  stress  and 
strain  I  don't  believe  that  mental 
stress  and  strain  hurts  a  healthy  man, 
woman,  or  child,  provided  it  is  not 
extraordinarily  severe  or  prolonged, 
and  provided  occasional  respites  for 
relaxation  are  offered,  preferably 
both  by  physical  exercise  of  almost 
any  sort  and  by  some  interesting 
avocation.  This  has  been  our  pro- 
gram for  the  President.  It  is  the  neg- 
lect of  useful  measures  of  that  type, 
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and  overindulgence  in  other  prac- 
tices that  are  doubtless  the  cause  of 
the  nervous  prostrations,  the  high 
blood  pressures  and  the  coron- 
ary thromboses  that  are  currently 
blamed  upon  the  stress  and  strain  of 
the  job,  no  matter  what  it  is,  with 
possible  rare  exceptions. 

Thus,  it  is  my  experience,  and 
hence  my  belief,  that  hard  work, 
physical  or  mental,  never  killed  a 
healthy  man.  Nor  emotional  stress 
either  with  the  rarest  of  possible  ex- 
ceptions. Practically  all  the  cases 
that  I  have  heard  about,  who  have 
died  under  emotional  stress  (except 
in  the  case  of  suicides)  have  ade- 
quate underlying  physical  causes 
with  irritability  of  heart  or  brain  in- 
duced as  a  final  event.  Let  me  go 
back  again  in  history  on  this  point. 
Three  times  since  the  birth  of  Christ, 
that  I  know  about,  the  city  of  Rome 
has  been  visited  by  epidemics  of  sud- 
den death;  I  dare  say  there  have  been 
other  occasions  too  of  which  I  know 
nothing.  During  the  first  half  of  the 
first  century  A.  D.,  many  prominent 
Romans,  political,  social  and  profes- 
sional leaders,  died  suddenly  and  ap- 
parently unexpectedly  while  going 
about  their  daily  life,  as  recounted 
by  Pliny,  the  Elder.  Undoubtedly 
from  the  description  most  of  these 
deaths  were  due  to  coronary  insuf- 
ficiency, but  there  were  no  autop- 
sies. Remember  this  was  at  the  height 
of  the  prosperity  of  the  Roman  Em- 
pire, and  doubtless  the  senators,  the 
lawyers,  and  even  the  doctors  had 
their  own  chariots  and  ate  more  than 
was  good  for  them. 

In  the  winter  of  1705  to  1706 
another  epidemic  of  sudden  deaths 
occurred  in  Rome  to  the  consterna- 
tion of  the  populace,  who  feared 
God's  displeasure  and  supernatural 
causes.  However,  the  combined  wis- 
dom of  Pope  Clement  the  Eleventh 
and  his  physician,  Lancisi,  resulted 
in  the  institution  of  autopsy  study 
of  similar  cases  during  the  next  win- 
ter. Every  case  so  studied  demon- 
strated a  natural  cause  of  death, 
circulatory  as  a  rule,  for  example  a 
cerebral  hemorrhage  or  a  ruptured 
aorta.    A   book   resulted   from   this 


study  dedicated  to  the  Pope  and 
called  by  Lancisi  De  Subitaneis  Mor- 
tibus.  Bishop  John  Wright  and  I  are 
having  this  book  translated,  and  we 
hope  some  day  to  publish  the  trans- 
lation with  an  appropriate  foreword. 

And  now  we  come  to  this  last 
winter.  A  few  weeks  ago,  when  I 
was  in  Rome,  I  was  asked  to  see 
patients  who  were  fearful  of  another 
epidemic  of  sudden  deaths  there 
during  the  winter.  The  first  case,  a 
public  official,  although  not  yet  a 
patient,  was  justifiably  worried,  for 
he  was  a  perfect  candidate  for  cor- 
onary thrombosis,  and  his  electro- 
cardiogram was  already  abnormal. 
Advice  in  time  may  rescue  him  if 
any  advice  we  have  today  can  be 
helpful.  At  the  time  of  my  visit  to 
Italy  early  in  May  an  interesting, 
beautifully-equipped  and  well-staf- 
fed hospital  was  inaugurated  on  a 
remote  hillside  in  southeastern  Italy 
next  door  to  a  monastery,  which  is 
visited  yearly  by  many  thousands  of 
pilgrims  from  all  over  the  world, 
who  come  for  help,  physical  and 
spiritual,  to  Padre  Pio,  a  Capuchin 
monk  devoted  to  the  welfare  of 
these  pilgrims.  Here  is  an  oppor- 
tunity for  the  study,  as  the  Pope 
himself  announced,  of  psychoso- 
matic medicine.  Without  a  doubt, 
as  recognized  by  our  forefathers,  the 
psyche  has  a  very  important  influ- 
ence on  the  soma,  just  as  I  am  sure 
the  soma  has  on  the  psyche,  but  we 
are  barely  at  the  threshold  of  know- 
ing how  and  why.  In  some  way,  I 
believe,  the  bad  effects  of  the  alarm 
reaction,  of  grief,  of  fear,  of  anger, 
and  of  pessimism  can  be  neutralized 
and  even  superseded  by  inculcation 
of  the  positive  virtues  of  courage, 
patience  and  optimism.  Although 
many  individuals  are  born  with  these 
traits,  others  must  acquire  them,  and 
we  doctors  can  help.  And  so  we 
come  to  the  second  important  posi- 
tive aid  to  health,  namely 

B.  Equanimity.  Let  me  quote 
briefly  from  William  Osier's  vale- 
dictory address,  entitled  "Aequanim- 
itas,"  presented  at  the  University 
of  Pennsylvania  on  the  first  of  May, 
1889. 


"...  a  calm  equanimity  is  the  de- 
sirable attitude.  How  difficult  to 
attain,  yet  how  necessary,  in  success 
^s  in  failure!  .  .  .  One  of  the  first 
essentials  in  securing  a  good-natured 
equanimity  is  not  to  expect  too 
much  of  the  people  amongst  whom 
you  dwell  .  .  . 

"Hence  the  need  of  an  infinite  pa- 
tience and  of  an  ever-tender  charity 
toward  these  fellow-creatures;  have 
they  not  to  exercise  the  same  toward 
us? 

"...  A  distressing  feature  .  .  . 
which  will  press  hardly  upon  the 
finer  spirits  among  you  and  ruffle 
their  equanimity,  is  the  uncertainty 
which  pertains  not  alone  to  our  sci- 
ence and  art,  but  to  the  very  hopes 
and  fears  which  make  us  men.  In 
seeking  absolute  truth  we  aim  at  the 
unattainable,  and  must  be  content 
with  finding  broken  portions  .  .  . 

"It  has  been  said  that  'in  patience 
ye  shall  win  your  souls,'  and  what 
is  this  patience  but  an  equanimity 
which  enables  you  to  rise  superior 
to  the  trials  of  life?  Sowing  as  you 
shall  do  beside  all  waters,  I  can  but 
wish  that  you  may  reap  the  promised 
blessing  of  quietness  and  of  assurance 
forever,  until 

Within  this  life, 

Though  lifted  o'er  its  strife, 

you  may,  in  the  growing  winters, 
glean  a  little  of  that  wisdom  which 
is  pure,  peaceable,  gentle,  full  of 
mercy  and  good  fruits,  without  par- 
tiality and  without  hypocrisy." 

C.  Exercise.  Now  let  me  intro- 
duce briefly  the  more  mundane  fac- 
tors of  exercise  and  diet.  To  make 
the  most  of  our  lives  in  their  useful- 
ness, happiness  and  longevity,  it 
behooves  us  to  try  to  ascertain  the 
value  of  certain  ways  of  life  for 
ourselves,  our  friends,  our  patients, 
and  the  world  at  large.  Much  has 
been  said  pro  and  con  physical  ex- 
ercise, and  we  must  still  await  more 
evidence  of  its  value  in  the  prophy- 
laxis of  such  bothersome  ills  today 
as  hypertension,  coronary  throm- 
bosis and  nervous  prostration.  Stud- 
ies now  going  on  are  beginning  to 
indicate  a  positive  value,  and  many 
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nt'  us  hope  that  some  good  is  being 
done  in  the  way  of  preventive  med- 
icine in  these  directions  by  the  estab- 
lishment of  sensible  exercise  habits, 

.is  well  .is  in  the  favorable  effect  on 
the   circulation  as   a   whole  and   in 

improving  digestion  and  counter- 
acting rhe  results  of  excessive  nerv- 
ous tension  and  strains.  Good 
muscle  tone  in  legs  and  arms  and 
diaphragm  without  question  aids  the 
circulation,  and  we  can  feel,  as  I  have 
many  times  personally,  the  delightful 
relaxation  that  comes  with  muscular 
fatigue.  Some  claim  that  they  can 
live  longj  and  healthy  lives  with  very 
little  or  no  exercise,  but  I  believe 
there  is  a  difference  between  positive 
health  and  simply  the  absence  of 
disease.  So  strongly  am  I  convinced 
that  exercise  in  proper  amounts 
that  I  am  making  every  effort  to  get 
the  American  young  and  middle- 
aged  male  back  on  his  feet  again. 
The  women  don't  need  exercise  so 
much,  though  they  can  profit  by  it 
too.  By  the  time  I  present  these  re- 
marks I  shall  have  visited  Chicago 
to  take  part  on  Saturday  morning, 
June  2nd,  in  the  inauguration  of  sev- 
eral safe  bicycle  paths  there,  prior 
to  the  building  of  a  proper  path 
from  a  suburb  into  the  city  which 
will  enable  thousands  of  persons, 
men  and  women  of  all  ages,  to  cycle 
to  and  from  work  regularly  and  safe- 
ly. A  ride  of  five  or  six  miles  twice 
a  day  (that  is  too  far  to  walk)  will 
be  good  for  their  health  and  their 
pocketbook  and  for  the  traffic  con- 
gestion in  the  city.  There  is  no  rea- 
son whatsoever  why  this  can't  be 
done  in  nearly  every  city  in  the 
country  where  eventually  several 
paths  in  each  can  be  built.  Of  course, 
this  requires  initiative,  planning  and 
money,  but  in  the  long  run  it  will 
be  more  than  worth  while  to  estab- 
lish this  routine  and  practical  health 
measure  to  counteract,  to  some  de- 
gree at  least,  the  soft,  push  button 
way  of  life  that  we  are  threatening 
to  bequeath  to  our  children,  who 
will  need  more  than  gadgets  to  sur- 
vive in  this  world  tomorrow. 

Incidentally,  it  is  of  considerable 
interest  that  not  only  work   (phys- 


ical and  mental)  is  being  utilized 
in  the  convalescence  and  rehabilita- 
tion of  cardiac  patients,  but  even  ex- 
ercise in  sports  as  a  therapeutic 
measure  as  noted  by  Rautmann  in 
1954. 

Although  we  cannot  prove  as  yet 
that  John  Dryden  was  correct  when 
he  wrote  about  1680  to  a  kinsman, 
who  lived  in  the  country,  a  letter 
in  which  the  following  stanza  ap- 
pears, there  is,  I  believe,  more  truth 
than  poetry  involved.    I  quote: 

"By   chase   our   long-liv'd   fathers 

earn'd  their  food; 
Toil  strung  the  nerves  and  purified 

the  blood 
But  we,  their  sons,  a  pamper' d  race 

of  men, 
Are  dwindled  down  to  three  score 

years  and  ten. 
Better  to  hunt  in  fields  for  health 

unbought 
Than  fee  the  doctor  for  a  nauseous 

draught. 
The  wise  for  cure  on  exercise  de- 
pend; 
God  never  made  his  work  for  man 

to  mend." 

D.  And  now,  finally,  I  would 
add  a  word  about  diet  and  obesity. 
Tobacco  and  alcohol  I  shall  dismiss 
with  the  simple  statement  that  their 
excessive  use  can  be  very  harmful, 
and  that  in  the  face  of  certain  dis- 
eases and  disorders  they  can  do  dam- 
age; but  their  moderate  use  in 
healthy  persons  seems  to  do  no  harm. 
So  far  as  obesity  is  concerned,  we 
all  know  that  life  insurance  and 
other  mortality  statistics  do  definite- 
ly point  to  the  decreased  longevity 
and  more  common  illnesses  in  per- 
sons with  considerable  overweight, 
but  the  details  of  the  diet,  not  the 
calories  per  se,  are  now  being  more 
extensively  studied  in  researches  on 
man  himself.  The  first  findings  have 
indicated  in  several  parts  of  the 
world  in  countries  where  different 
races  or  different  groups  of  the 
same  race  ingest  quite  different 
amounts  of  fat  in  their  diets,  that 
those  who  are  lowest  in  the  econom- 
ic scale  eat  the  least  fat,  have  the 
lowest    content    of    cholesterol     in 


their  blood  serum,  and  suffer  the 
least  from  coronary  thrombosis.  My 
own  newest  adventure  in  cardio- 
vascular epidemiological  research 
earlier  this  spring  was  as  a  clinical 
colleague  of  Ancel  Keys  and  Bronte 
Stewart  in  comparing  the  Hawaiian 
Japanese  (with  origin  in  southern 
Japan)  with  the  Japanese  still  living 
in  southern  Japan.  Although  my 
own  data  have  not  been  completely 
analyzed  as  yet,  and  although  I  have 
not  yet  learned  what  my  physiologi- 
cal colleagues  found  in  the  compari- 
son of  the  serum  cholesterol  con- 
tents, it  was  very  clear  that  the  two 
chief  differences  in  the  two  groups 
were  that  the  Hawaiian  Japanese  ate 
much  more  fat  and  had  more 
coronary  thrombosis  and  at  a  much 
vounger  age,  typical  of  our  Ameri- 
can pattern.  Thus,  is  our  prosperity 
endangering  our  lives,  as  perhaps 
did  that  of  the  well-to-do  Romans 
in  the  first  century  A.  D.?  It  may 
well  be  so,  but  much  more  study 
still  remains  to  be  done.  Even  if  it 
proves  to  be  true,  we  can  still  be 
prosperous  though  with  some  revi- 
sion of  our  routine  ways  of  life.  We 
may  actually  enjoy  the  resumption 
of  vigorous  physical  exercise,  the 
cultivation  of  equanimity,  and  the 
substitution  of  an  attractive  diet 
such  as  that  to  which  we  became 
accustomed  in  southern  Italy,  at  20 
to  25  per  cent  fat,  for  the  excessively 
rich  and  quite  unnecessarily  fat- 
loaded  diet  of  40  to  50  per  cent  fat, 
to  which  we  have  become  increas- 
ingly habituated  in  this  country 
today. 

In  closing,  I  would  make  two 
pleas:  first,  for  the  more  adequate 
support  of  epidemiological  research 
on  man  himself  to  determine  more 
accurately  the  beneficial  or  harmful 
effects  of  the  various  ways  of  life, 
and  second,  to  urge  you,  my  medical 
friends  and  through  you,  others,  in 
this  country  or  abroad,  to  support 
sensible  habits  aimed  to  achieve  a 
state  of  positive  health  even  before 
we  have  all  the  proof— we  may  all  be 
dead  before  the  researches  are  fin- 
ished. Good  health  and  a  long  life 
to  you  all! 
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The  Smoke   Filled   Room 


Rolf  Lium,  '33 


Editor's  note:  Rolf  Lium,  H.M.S.  '33,  is 
engaged  in  the  practice  of  general  surgery 
in  Portsmouth,  N.  H.  His  article  describ- 
ing a  meeting  of  the  editorial  board  of  the 
Bulletin  was  sent  to  several  members  of  the 
board  who  attended  the  meeting  described 
for  comment.  One  of  these  members,  prac- 
ticing internal  medicine  somewhat  west  of 
Boston,  commented  in  some  detail.  We  felt 
that  his  remarks  were  engaging  companions 
to  Dr.  Lium's  article  and  they  are  appended 
in  part  as  footnotes. 

When  the  Harvard  Medical  Alum- 
ni Bulletin  used  to  come  across  my 
desk,  I  placed  it  on  a  pile  to  the  left. 
This  was  the  group  of  statements, 
sheets,  magazines  and  whatnot  des- 
tined to  be  taken  home  for  reading  at 
some  future  time.  On  an  evening, 
when  I  was  in  the  mood,  I  would 
pick  up  the  Bulletin  and  run  through 
it,  reading  some  things  from  begin- 
ning to  end.  When  the  classes  ap- 
peared, there  was  a  rapid  movement 
to  the  items  under  1933,  wondering 
in  passing  who  would  ever  care  about 
the  old-timers  of  '07  or  earlier,  and 
speculating  how  the  neophytes  of 
'48  and  that  general  era  could  be  so 
proud  of  raising  families.  My  kids 
were  now  well  along  and  rather 
taken  for  granted.  Never  did  it  occur 
to  me  that  there  was  a  plan  behind 
the  Bulletin;  rather  there  appeared 
from  nowhere  the  tacit  assumption 
that  the  Bulletin  is,  therefore  I 
have  it. 

A  few  months  ago,  someone  had  a 
brainstorm  at  the  Harvard  Medical 
Alumni  Office.  I  suppose  that  it  went 
something  like  this,  "We  need  new 
members  on  the  editorial  staff  of  the 
I  Bulletin.  What  we  have  missed  these 
[  past  years  is  the  unusual  face.  All  of 
i  us   are  professors   or  striving-to-be 
I  professors,  and  we  see  each  other  in 
i  this  committee  and  that;  and  we  meet 
i  in    the    corridors    of    the    Medical 
i  School   or   our   hospitals.   Let's   go 
slumming  to  the  areas  where  none 
of  us  really  knows  what  is  going  on. 
'Why  not  bring  in  from  the  hinter- 
land some  person  who  can  tell  us 
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about  that  wild,  savage  country 
where  doctors  compete  for  a  liv- 
ing." * 

One  can  easily  imagine  that  the  ed- 
itorial staff,  once  embarked  on  this 
policy,  must  have  put  down  certain 
requirements,  "well,  he  can't  come 
from  Philadelphia,  or  Chicago  or 
Portland,  Oregon.  Why  not  place  all 
of  the  H.  M.  S.  graduates  who  live 
within  a  radius  of  100  miles  of  Bos- 
ton in  a  hat— no,  only  their  names, 
please— and  then  pick  one?" 

It  was  thus  that  I  became  a  mem- 
ber of  the  editorial  staff,  and  now  the 
Bulletin  developed  into  a  living, 
moving  thing  that  came  to  fill  my 
waking  hours  at  night.  Mine  is  an 
unfortunate  habit  of  awaking  at  2  to 
3  A.M.  Please  help  me,  if  you  can.  A 
large  sum  will  be  paid  to  anyone  who 
will  furnish  a  formula  for  sleeping 
through  without  interruption  from 
11  to  7.  It  should  be  stated  in  all  fair- 
ness, that  we  are  here  dealing  with  a 
long  line  of  mid-sleep  wakers. 

To  return  to  the  subject  of  this 
discourse,  which  is  the  Harvard  Med- 
ical Alumni  Bulletin;  I  began  to  think 
of  this  as  my  own  little  project  and 


*  You  may  have  noticed  it  from  your 
side  of  the  supposedly  ivory  tower,  name- 
ly that  there  is  a  real  paranoia  on  the  part 
of  the  practitioners  toward  the  full-time  or 
even  part-time  academic  men.  Obviously, 
there  isn't  the  slightest  reason  in  the  world 
why  .Dr.  Lium  should  have  this  feeling,  but 
most  obviously  from  his  manuscript  he  has 
it.  To  tell  you  the  truth,  as  a  very  minor 
part-time  man  I  have  it.  I  think  all  of  us 
who  are  not  full-time  in  the  hospital  have 
slightly  a  feeling  that  we  are  being  patron- 
ized, yet  there  is  no  obvious  reason  for 
this  feeling.  I  think  what  we  are  driving 
at  in  trying  to  get  a  man  outside  of  the 
Medical  School  area  to  be  on  the  Editorial 
Board  was  an  attempt  to  assuage  this  emo- 
tion. As  you  can  see,  what  you  have  done 
is  pick  out  a  very  superior  practitioner  and 
demonstrated  that  even  in  that  league  the 
paranoia  exists.  The  very  fact  that  he  is  on 
the  Editorial  Board  and  writes  a  literary 
masterpiece  would  serve  to  convince  any 
other  practitioner  that  we  have  loaded  the 
Board  with  a  ringer  and  further  aggravate 
the  state  of  paranoia. 


conjured  in  my  mind  articles  from  all 
manner  of  alumni.  In  those  wee  hours 
one  has  the  wildest  imaginations.  I 
thought  of  writing  Dean  Berry  and 
asking  him  to  submit  an  article  on, 
"What's  Wrong  with  H.M.S."  There 
seemed  a  good  possibility  in  Alan 
Gregg  concerning,  "Oil  in  Medicine 
Today."  Unfortunately,  the  deadly 
sober  scrutiny  of  the  morning  crosses 
out  such  extravagant  ideas  with  the 
heavy  pencil  of  the  discriminating 
censor,  and  me  says  to  I,  "How  is  it 
possible  that  between  us  we  could 
ever  cook  up  such  foolishness?" 

There  was  a  meeting  called  at  the 
Harvard  Club  in  Boston  for  the  ed- 
itorial staff  of  the  Harvard  Medical 
Alumni  Bulletin  for  5  P.M.,  Wednes- 
day, March  7,  1956.  During  the  day  I 
wondered  if  it  would  not  be  proper 
to  call  John  Merrill  and  tell  him  that 
things  being  as  hectic  as  they  were  in 
these  parts,  it  would  be  best  to  hold 
the  meeting  without  yours  truly. 
There  was  the  usual  run  of  work, 
and  then  there  was  the  weather.  I 
hesitate  to  make  many  remarks  about 
the  weather  for  fear  someone  in  the 
audience  will  suspect  me  of  running 
out  of  steam,  but  such  is  not  the  case. 

Weather  means  a  lot  to  anyone  liv- 
ing in  New  England.  We  live  around 
weather,  and  this  is  because  we  often 
have  in  the  course  of  a  single  week 
enough  weather  to  be  registered  as 
climate  in  other  parts.  Only  a  short 
time  ago  a  physician  called  me  to  op- 
erate on  a  case  of  strangulated  hernia 
in  a  hospital  just  nine  miles  from  my 
home.  He  called  at  2  P.M.  Because 
of  a  rather  severe  snowstorm,  I  ar- 
rived at  the  hospital  at  9  P.M.  But  the 
physician  and  patient  appeared  at  5 
A.M.,  having  negotiated  five  miles 
during  this  long  interval.  If  anyone 
doubts  the  influence  of  weather  on  us 
New  Englanders  he  has  only  to  refer 
to  those  unscrupulously  destructive 
dames  Hazel  and  Carol. 

On  March  7th,  the  radio  proclaim- 
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ed  tli.u  ir  was  raining  in  Boston,  but 
snow  was  falling  here.  After  run- 
ning through  a  20-mile  band  of  sheer 
ice.  where  sleet,  snow  and  rain  were 
each  striving  for  the  upper  hand,  I 
arrived  on  Commonwealth  Avenue. 
The  Harvard  Club  is  a  noble  institu- 
tion, but  it  is  a  victim  of  the  age 
when  there  is  too  much  democracy. 

J 

Our  founding  fathers  promised 
everyone  an  equal  opportunity,  but 
they  didn't  give  everyone  the  go- 
ahead  to  buy  a  car  on  the  installment 
plan  and  run  it  into  the  city  and  park 
wherever  one  may.  This  is  what  one 
resents  most  about  the  Harvard  Club 
of  Boston.  It  is  a  small  matter,  but 
aren't  you  really  bothered  more  by 
minor  matters  than  by  the  great, 
magnificent  challenges?  The  sum 
and  substance  of  this  argument  is 
that  one  had  best  leave  his  car  parked 
in  the  space  behind  the  Harvard 
Club.* 

Having  parked  my  car,  I  climbed 
the  rear  iron  stairs  of  the  Harvard 


Club,  stairs  that  sound  a  note  of  au- 
thority  each  step  that  one  negotiates. 
["here  is  a  great  door  through  which 
one  cannot  see.  You  really  don't 
know  if  there  is  a  cocktail  party  in 
full  swing  or  an  absolute  blank  when 
the  door  is  pulled.  Tonight  it  was 
dark,  and  only  the  light  from  the 
outer  rooms  crept  in  to  fill  the  spaces 
like  a  soft  murmur.  This  is  the  din- 
ing room  of  the  Club,  and  on  its 
walls  hang  the  oil  portraits  of  Eliot, 
of  Lowell,  of  Conant  and  others.  In 
this  great,  paneled  room,  one  smells 
and  feels  antiquity.  One  is  happy  to 
enter  an  institution  that  is  solid  and 
respectable. 

The  editorial  staff  met  in  the  Lin- 
coln Room,  which  contains  a  large 
table  around  which  are  collected  14 
chairs  in  red  leather  upholstery.  The 
red  is  of  a  bright  color,  like  the 
jackets  of  the  British  soldiers  who 
fought  the  Revolution— nothing  of 
the  subdued  red  or  maroon  that 
graces  the  Harvard  flag.    Everyone 


*  Perhaps  an  anonymous  note  by  the 
Editor  might  be  inserted  here  about  the 
God-given  right  to  buy  a  car  on  the  in- 
stallment plan  and  run  it  into  the  City  of 
Boston  to  look  for  parking  space.  We 
might  point  out  here  that  that  is  one  of  the 
occasions  when  the  ivory  tower  men  bit- 
terlv  resent  and  envy  the  rural  men  who 


can  drive  60  miles  an  hour  and  find  a  place 
to  park  at  the  end  of  this  run.  He  senses 
this  on  our  part,  you  see,  so  he  tells  us 
about  the  one  time  when  it  took  him  sev- 
eral hours  in  a  snowstorm  to  drive  a  short 
distance.  We  should  not  be  fooled  by  this 
sponge  thrown  to  us. 
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seemed  to  be  there  at  once,  and  the 
attendant  brought  in  rye,  scotch, 
bourbon,  ice,  ginger  ale,  soda  and  a 
big  silver  bowl  of  Harvard  Club 
cheese  mix.  If  our  fires  seem  to  burn 
low,  it  is  not  from  a  lack  of  proper 
stoking. 

The  agenda  took  over,  "We  have 
been  thinking  about  succession  for 
the  editorial  staff  of  the  Bulletin. 
Some  of  the  members  never  appear; 
others  do  not  contribute."  At  this 
point  the  Dean  spoke  up,  "We  must 
remember  that  this  is  not  an  honorary 
society.  We  are  all  working  mem- 
bers. If  one  cannot  contribute,  he 
does  not  deserve  to  belong."  We  be- 
gan to  search  our  souls  for  examples 
of  individual  weakness  and  lapses, 
when  John  Merrill,  the  Editor,  spoke 
up,  "Of  course,  we  are  not  thinking 
of  anyone  present."  Then  smiles  lit 
up,  and  for  the  moment  we  stagnated 
in  friendly  feeling.  Should  we  serve 
for  one  year,  two  years  or  three?  One 
year  scarcely  gives  a  person  the  feel 
of  the  problem.  Three  years  is  too 
long  a  period  for  a  person  to  prove 
his  incompetence.  Two  is  the  ideal 
compromise.  It  marks  the  point  be- 
tween greenness  and  over-ripidity. 
From  now  on,  we  will  serve  a  couple 
of  years  each  and  then  be  reap-  I 
pointed  or  sacked. 

Dr.  Brooks  was  introduced  as  the   J 
new  Editor.   He  is  a  tall  fellow  with    I 
glasses;  quite  an  easy  chap  to  meet. 
One  gets  the  impression  of  a  relaxed   i 
Ivy  Leaguer  who  cornered  four  let- 
ters while  breezing  into  one  of  the 
laudes,  cum,  magna  or  summa* 

The  Bulletin  is  a  $12,000  liability, 
and  this  hurts  a  New  England  con-  j 
science.  Everything  must  pay  for  I 
itself— in  the  idiom  of  commerce,  one  j 
calls  it  being  solvent.  The  natural  ( 
touch  for  contributions  are  the  phar-  I 
maceutical  houses— those  illustrious  |< 
dispensers  of  relaxors,  tensors,  neu-  1 
tralizers  and  antagonizes.  But  they  I 
have  stockholders  to  soothe,  and  I 
there  are  advertising  managers  who  I 
stand  guardian  over  the  profits.  We  | 
had  been  briefed  on  this  problem  a  I 

*  He  also  is  an  expert  ballet  dancer,  rifle  I 
shot  and  writes  successful  detective  stories  I : 
under  an  assumed  name. 
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quarterly  (three  months)  earlier. 
Each  of  us  was  to  write  to  a  com- 
pany or  group  of  houses  to  see  what 
we  could  arouse  in  the  way  of  adver- 
tising enthusiasm.  After  much  soul- 
searching,  we  decided  that  only  a 
professional  advertising  man  could 
smash  the  atomic  heart  of  an  adver- 
tising agent.  Suggestions  from  the 
audience  out  there  are  most  welcome 
in  this  matter. 

We  went  on  to  a  consideration  of 
Jane  Mollman's  successor.  Jane  has 
done  a  bang-up  job  for  the  Alumni 
Association  these  years.  John  Merrill 
has  called  the  signals,  but  he  has  been 
too  busy  transplanting  kidneys  in 
identical  twins  to  be  concerned  with 
the  minutiae  of  the  Bulletin.  In  order 
to  know  what  sort  of  person  Jane  has 
been,  one  need  only  record  the  dis- 
cussion of  qualifications  for  her  re- 
placement. She  must  be  able  to  do  a 
lot  more  than  type  and  take  short- 
hand. She  will  have  to  know  much 
about  editing  and  preferably  some- 
thing concerning  medicine.  There 
will  be  the  problem  of  handling  the 
Alumni  diplomatically,  particularly 
the  fellow  whom  you  are  hitting  for 
a  large  gift,  and  whose  son  has  just 
been  rejected  by  the  school.  And 
after  we  had  talked  in  this  vein, 
someone  made  the  suggestion  that  it 
all  come  packaged  in  a  Powers  model. 
It  reminds  me  of  the  statement  made 
by  one  of  our  illustrious  professors 
during  a  lecture  on  pathology,  "The 
ideal  doctor's  wife  is  half  bitch, 
half  saint,  and  rich  as  hell." 

There  was  a  survey,  and  it  was 
loaded.  One  question  asked,  "Do 
you  read  the  Bulletin  cover  to  cover, 
or  not  at  all?"  Many  got  so  mad 
about  this  all  or  none  query  that  they 
wrote  unkind  bits  which  reflected 
seriously  on  the  intelligence  of  the 
editors.  The  survey  was  a  great  suc- 
cess, for  over  30  per  cent  of  you  an- 
swered, and  what  was  told  will  help 
to  tailor  the  Bulletin  more  to  your 
tastes.  The  Harvard  Medical  Alumni 
want  their  facts  dressed  up  to  please. 
They  want  reporting  as  sophisticated 
entertainment.  Through  all  of  the 
replies,  there  ran  the  leitmotif  of 
more   about  the  School,   about  the 
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men  who  are  Harvard  Medical,  what 
they  are  doing,  who  are  their  assist- 
ants, what  are  the  new  policies. 

The  reading  tastes  of  our  audience 
seem  geared  to  the  New  Yorker. 
Someone  with  a  flair  has  to  go 
through  the  Alma  Mater  and  write 
profiles  on  "Physiology,"  "Inside 
Gyn,"  or  "The  Coming-Out  Party 
at  Lying-in."  We  will  try.  One 
member  of  the  editorial  staff  is  to  be 
made  a  committee  to  accept  notes 
from  Alumni,  students  and  Faculty 
and  incorporate  all  into  a  sort  of 
"Talk  of  the  Town." 

John  Merrill  said,  "We  need  an 
editorial  for  the  next  Bulletin." 

Dean  Berry  had  an  idea.  He  has 
lots  of  ideas.  As  an  outsider,  who 
maintains  no  close  connection  with 
the  School,  I  would  like  to  pause  for 
a  moment  and  say  a  word  about  our 
Dean.  Imagine  if  you  will,  a  red-hot 
corporation  lawyer  who  deals  in  mil- 
lions; the  manager  of  an  opera  com- 
pany whose  task  is  to  reconcile  prima 
donnas;  the  dedicated  scientist  who 
seeks  only  the  truth,  and  all  fakers  be 
hanged— there  you   have   the  Dean. 

"I  would  like  to  see  an  editorial 
written  on  medical  teaching.   There 


is  afoot  in  the  country  a  movement 
to  shackle  the  full-time  teacher  and 
not  allow  him  to  have  any  private 
patients." 

Someone  interrupted,  "Come 
again,  please.  Did  I  hear  you  right?" 

"There  are  states  where  doctors 
are  trying  to  pass  laws  making  it  im- 
possible for  full-time  teachers  to  see 
private  patients.  The  argument  runs 
something  like  this,  'These  men  have 
their  staffs  and  offices  paid  for.  Why 
should  they  compete  with  us  who 
have  to  pay  our  own  office  rent?" 

Tom  Lanman  agreed  to  write  the 
editorial.  Jane  Mollman  hastened  to 
state  that  it  would  have  to  be  in  soon. 
John  Merrill  said,  "In  about  10 
days."  Jane  added,  "No,  it  has  to  be 
in  a  week."  Tom  nodded,  and  then 
he  stopped,  "Oh  dear,  I  am  going  to 
be  away  for  two  weeks,  leaving  on 
the  10th."  Jane  counted  on  her 
fingers  and  replied,  "That  gives  you 
exactly  three  days."  Dean  Berry 
threw  in,  "I'll  give  you  all  of  my 
data."  And  Tom  said,  "I  guess  that 
we  can  get  it  done  by  the  10th,  be- 
fore I  leave." 

Meeting  adjourned.  This  is  how 
Bulletins  are  made. 


October  1956 


17 


Reflections  on  Medical  Education 


Alfred  Hurwitz,  M.D. 


PROFESSOR  OF  SURGERY,  STATE  UNIVERSITY  OF  NEW  YORK 
AT  NEW  YORK  CITY 


It  has  been  stated  by  some  of  the 
older  members  of  the  medical  pro- 
fession that  the  present  generation 
of  medical  students  lacks  the  degree 
of  academic  curiosity  and  the  im- 
pelling desire  to  learn  which  were 
exemplified  by  the  student  of  the 
past.  The  feeling  has  been  expressed 
that  the  present-day  student  is  not 
properly  motivated  and  that  he  has 
sacrificed  lofty  ideals  for  material 
considerations.  Statements  of  this 
type  imply  that  either  the  selection 
of  the  student  is  faulty,  or  that 
those  of  us  who  are  engaged  in 
teaching  have  been  remiss  in  the  per- 
formance of  our  duties.  There  is  no 
doubt  in  my  mind  that  both  explana- 
tions are  relevant.  The  first  criticism 
can  be  mitigated  by  a  more  judicious 
selection  of  students.  This  task  is 
assuming  greater  proportions  be- 
cause of  the  diminishing  number  of 
desirable  applicants  for  medical 
careers.  The  second  criticism,  how- 
ever, is  worthy  of  our  most  pains- 
taking consideration.  Are  we  doing 
everything  in  our  power  to  ensure 
the  proper  maturation  of  the  medi- 
cal student?  My  reflections  on  this 
matter  can  be  divided  into  two 
major  categories.  One  concerns  it- 
self with  the  present  lack  of  empha- 
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sis  on  the  altruistic  and  idealistic 
aspects  of  medicine,  factors  that 
constitute  the  art  of  medicine.  Much 
more  time  should  be  devoted  to  des- 
cribing the  inner  gratifications  of 
medicine,  the  virtues  of  being  intel- 
lectually and  economically  honest 
and  the  reasons  for  considering  the 
practice  of  medicine  a  profession 
rather  than  a  trade.  I  should  urge 
the  students  to  read  "The  Basis  of 
Medical  Practice,"  by  Sperry,  and 
Osier's  "The  Way  of  Life."  Time 
spent  on  worthwhile  reflections  by 
the  medical  student  will  pay  larger 
dividends  to  society  than  the  accu- 
mulation of  a  few  additional  medical 
facts. 

I  believe  that  it  is  unwise  and  in- 
appropriate to  consider  the  medical 
student  a  person  imbued  with  such 
great  intelligence  and  experience 
that  he  can  steer  his  own  course 
without  help.  It  is  at  this  stage  that 
proper  advice  and  wise  counsel  will 
be  most  appreciated.  Omission  of 
important  aspects  of  medical  train- 
ing is  often  a  glaring  defect  in  our 
present  teaching  program.  There 
should  be  a  coordinated  plan  of  edu- 
cation that  is  enthusiastically  em- 
braced by  the  heads  of  the  major 
clinical  departments.  They  must  see 


the  wisdom  of  an  integrated  pro- 
gram and  must  avoid  selfish  insist- 
ence on  the  importance  of  their 
own  specialty.  The  medical  student 
should  be  encouraged  to  view  the 
field  with  a  wide-angle  lens  rather 
than  with  "gun  barrel"  vision.  In 
my  experience,  the  latter  situation 
will  become  manifest  too  frequently 
and  too  soon. 

What  should  the  medical  student 
be  taught?  It  would  be  presump- 
tuous of  me  to  assume  that  I  knew 
the  answer  to  that  weighty  question. 
It  does  seem,  however,  that  it  is  a  sad 
travesty  on  our  educational  system 
if  we  fail  to  imbue  the  medical  stu- 
dent with  a  proper  basic  approach. 
It  is  only  after  the  placing  of  sturdy 
cornerstones  that  the  superstructure 
will  be  rendered  safe.  In  this  regard, 
Lippard  deprecated  the  exploitation 
of  medical  students  when  he  stated: 
"The  question  I  would  raise  is 
whether  this  practice  (excessive 
laboratory  work)  is  educationally 
productive  or  is  demanded  for  the 
convenience  and  economical  opera- 
tion of  the  hospital.  The  high  school 
graduate  in  a  school  for  medical 
technologists  masters  these  simple 
techniques  in  a  few  weeks.  It  is  hard 
to  believe  that  it  takes  a  medical  stu- 
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dent  two  years.  Could  not  the  time 
spent  on  these  chores  be  more  ad- 
vantageously devoted  to  the  more 
basic  aspects  of  medicine?  Such 
methods  of  instruction  seem  quite 
appropriate  for  the  automobile 
mechanic  but  do  they  belong  in  a 
university?"  1 

In  this  connection  I  should  like 
to  emphasize  the  importance  of  the 
return  of  a  bed-side  rather  than  a 
bed-front  manner.  I  wince  when  I 
learn  that  in  some  hospitals  "chart" 
rounds  are  being  performed  routine- 
ly. The  patient  then  becomes  a 
remote  abstraction  instead  of  the 
cynosure  of  all  eyes.  We  must  stress 
the  fact  that  the  student  must  be 
trained  to  take  a  complete  history 
and  to  perform  a  careful  physical 
examination.  Furthermore,  he  must 
be  encouraged  to  revisit  the  patient 
frequently,  so  that  he  can  ply  him 
with  additional  questions  and  re- 
examine him  in  the  light  of  newer 
knowledge  thus  obtained.  Unless 
the  medical  student  is  trained  to  em- 
ploy his  five  senses  and  to  think 
logically,  his  career  will  be  as  capri- 
cious as  a  cork  bobbing  in  rough 
seas.  This  approach  should  entail 
encouraging  the  student  to  develop 
a  proper  perspective  concerning  the 
significance  of  laboratory  data.  The 
point  may  be  emphasized  that  the 
laboratory  is  rarely  helpful  except  in 
a  confirmatory  way  if  the  physician 
has  taken  a  complete  history,  has 
done  a  meticulous  examination  and 
has  tied  his  findings  together  in  a 
coherent  manner.  This  basic  ap- 
proach to  the  patient  should  be  em- 
phasized   by    every    clinician    with 


1  Lippard,  V.  W.  "The  Medical  School- 
Janus  of  the  University,"  /.  Med.  Educa- 
tion, 1955,  30:698-706. 


whom  the  student  comes  in  contact. 
The  chairman  of  each  department 
should  recognize  the  teaching  capa- 
bilities of  his  staff  and  employ  their 
services  accordingly.  It  doesn't  make 
sense  to  inflict  upon  the  students  a 
man  who  is  not  interested  or  quali- 
fied to  teach.  The  responsibility  of 
teaching  should  be  imposed  only 
upon  those  who  possess  the  attri- 
butes that  stamp  them  as  teachers. 
Sometimes  the  chairman  of  the  de- 
partment can  ignite  the  latent  spark, 
but  in  other  instances  it  may  prove 
to  be  "dragging  the  horse  to  water 
but  not  making  him  drink."  Only 
after  we,  as  educators,  are  convinced 
that  we  have  tried  to  imbue  the 
medical  student  with  a  proper  modus 
operandi  based  on  the  concepts  pre- 
viously described  can  we  feel  that 
we  have  done  all  in  our  power  to 
train  him  for  the  important  task  that 
lies  ahead  of  him. 

These  are  some  of  the  concrete 
suggestions  that  I  think  might  im- 
prove the  present  status  of  medicine. 
The  implication  is  that  the  chair- 
man of  each  department  at  the  medi- 
cal school  must  really  understand 
that  his  raison  d'etre  is  to  discharge 
his  duties  assiduously  and  enthusi- 
astically in  the  direction  of  educat- 
ing future  doctors.  He  should 
inculcate  in  members  of  his  staff  not 
only  his  over-all  philosophy,  but  also 
specific  ideas  of  what  the  medical 
student  should  be  taught.  He  should 
then  oversee  the  entire  program  to 
make  sure  that  it  does  not  become 
stagnant  or  obsolete.  Staff  meetings 
should  be  held  at  least  several  times 
a. year  for  the  express  purpose  of  dis- 
cussing ways  of  improving  student 
teaching.  I  realize  that  every  depart- 
ment head  has  many  other  obliga- 
tions,    but     his     primary     concern 


should  center  about  the  training  and 
education  of  future  doctors.  What 
could  be  a  more  sacred  trust?  In 
this  connection,  Lippard  stated: 
"When  I  see  the  man  who  has  been 
successful  in  the  competition  for 
academic  prestige,  the  department 
chairman,  so  overwhelmed  with 
problems  of  hospital  service  and  or- 
ganization, consultation,  practice 
and  fund-raising  that  he  is  going 
around  in  circles  and  has  little  or  no 
time  to  be  a  scholar,  I  wonder  that 
we  are  so  well  off.  I  also  wonder 
whether  the  medical  school  is  not 
becoming  the  haven  for  the  man 
who  would  avoid  the  rigorous  com- 
petition of  independent  practice  yet 
wishes  to  continue  to  operate  in  a 
narrow  technical  field,  rather  than 
the  man  of  broad  background  and 
wide  interest  who  has  the  capacity 
to  kindle  in  his  students  the  desire 
to  join  in  an  exciting  life  venture."  2 
The  art  of  medicine  cannot  be 
measured  by  the  number  of  medical 
facts  acquired,  but  by  more  subtle 
considerations  which  include  a 
proper  physician-patient  relation- 
ship, an  insatiable  thirst  for  knowl- 
edge, the  ability  to  reason  logically 
and  above  all,  the  faculty  to  think 
clearly.  Sound  logic  is  often  lost  in 
a  maze  of  disjointed  minutiae.  The 
student  should  be  encouraged  to  be 
extremely  self-critical  and  to  avoid 
the  psychological  mechanisms  of 
rationalization  and  projection.  Pea- 
body  once  said,  "One  of  the  essential 
qualities  of  the  clinician  is  interest 
in  humanity,  for  the  secret  of  the 
care  of  the  patient  is  in  caring  for 
the  patient."  3 


2  Lippard,  V.  W.  op.  cit. 

"Peabody,  F.  W.  Care  of  the  Patient. 
Cambridge:  Harvard  University  Press, 
1927. 
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DESTINY  THAT  SHAPES  OUR  ENDS 

There  is  an  insidious  vet  honorable  force  that  directs  the  students'  destiny 
in  medicine.  For  some  entering  medical  schools  today,  ultimate  accomplish- 
ments will  be  the  logical  result  of  their  own  decisions.  But  for  the  majority  the 
course  to  be  followed  will  be  determined  to  an  appreciable  extent  by  the  medical 
school  itself,  its  teachers  and  its  philosophy. 

Students  generally  enter  Harvard  Medical  School  with  open  altruistic  minds. 
They  take  a  justifiable  pride  in  being  part  of  an  exceptional  group,  and  they  are 
given  to  understand  that  the  Hippocratic  Oath  is  to  be  their  credo  and  the  care 
of  the  patient  their  objective.  And  so  it  is,  but  not  in  so  clear  a  form  as  Hippoc- 
rates has  stated. 

Harvard's  Medical  School— and  most  of  the  others— instills  into  its  students 
the  desire  to  contribute  to  the  care  of  the  patient  not  only  directly  in  the  sick- 
room, but  more  especially  in  the  reputable  ways  of  research.  The  unsophisticated 
objective  of  graduating  from  medical  school,  developing  for  a  year  or  two  in 
postgraduate  training,  and  then  settling  into  a  small  town  simply  to  devote  one's 
life  to  the  care  of  the  patient  is  almost  heresy.  And  why?  The  reasons  are  not 
hard  to  find. 

Any  top-flight  medical  school  today  imbues  in  its  students  the  investigative 
spirit.  The  inquiring  mind  is  solicited  and  the  untiring  mind  finds  a  channel  for 
its  cerebrational  activity.  And  as  a  result,  the  outstanding  student  usually  be- 
comes well-nigh  intoxicated  with  a  desire  to  contribute  to  the  renaissance  of 
learning  that  is  continuously  going  on  around  him.  No  one  can  quarrel  with  the 
importance  of  this  stimulus.  Without  the  inquiring  mind  and  the  sometimes 
feverish  activity  of  its  possessor  the  advances  in  medicine  and  surgery  that  are 
the  hallmark  of  the  "best"  medical  schools  would  not  be  forthcoming.  Such 
advances  would  not  then  be  translatable  into  patient  care,  which,  as  Dr.  Alfred 
Hurwitz  reminds  us  elsewhere  in  this  issue  of  the  Bulletin,  is  the  original  objective. 

If,  as  Hurwitz  suggests,  we  have  strayed  away  like  lost  sheep  from  the  "bed- 
side" form  of  intimate  patient  care  in  our  ways  of  teaching,  his  statement  must 
nonetheless  be  interpreted  in  the  light  of  modern  medicine.  Bedside  teaching  (the 
care  of  the  patient)  is  still  the  most  vital  part  of  the  curriculum.  Its  relative 
importance  has  indeed  shrunk  as  medicine  and  surgery  have  become  more  com- 
plicated and  as  knowledge  of  disease  has  become  somewhat  more  complete  and 
certainly  more  complex.  There  is  so  much  more  to  be  taught  and  yet  no  more 
hours  in  which  to  teach.  Moreover,  a  school  that  is  richly  endowed  with  library, 
bibliographies,  test  tubes  and  tracers  would  experience  an  internal  upheaval  of 
no  mean  proportions  if  the  attempt  were  made  to  suppress  emphasis  on  investiga- 
tion. This  emphasis  is  the  "insidious,  yet  honorable  force"  which  will  mold  to 
an  appreciable  extent  the  embryo  student  whether  we  like  it  or  no— and  most 
of  us  like  it. 

No,  the  emphasis  on  investigative  endeavor  is  not  to  be  curbed,  and  should  be 
an  integral  part  of  the  conscience  of  the  doctor  planning  to  "practice"  medicine. 
But  equally  vital,  "the  care  of  the  patient"  is  perhaps  the  most  precious  part  of  a 
goal  that  should  never  be  lost  to  sight  by  the  "scientist"  who  gets  heady  glimpses 
of  his  own  discoveries. 
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The  Birth  or  Sherlock  Holmes 


Robert  M.  Goldwyn,  '56 


Editor's  note:  The  following  paper  by  a 
member  of  the  Class  of  1956  was  presented 
as  the  subject  of  his  Boylston  Medical 
Society  dissertation  in  March  1956.  It  is 
apparent  that  the  tastes  and  interests  of  the 
undergraduate  are  not  limited  to  purely 
clinical  studies,  which  in  this  day  of 
emphasis  upon  the  "whole  patient"  would 
seem  to  be  important. 


To  avoid  any  misconception  that 
might  literally  arise  from  the  title,  I 
will  now  state  that  this  is  not  an 
obstetrical  treatise,  but  a  brief  ac- 
count of  the  origins  of  the  Sherlock 
Holmes  stories  and  the  early  life  of 
the  medical  man  who  wrote  them. 

In  Edinburgh  in  1859,  Arthur 
Conan  Doyle  was  born  into  what  he 
called  "the  hardy  and  bracing  atmos- 
phere of  poverty."  An  impractical 
provider  for  his  wife  and  seven  chil- 
dren,  Doyle's    father   supplemented 


his  meager  government  clerk's  sal- 
ary by  occasionally  selling  one  of  his 
water  color  paintings.  Doyle's  early 
education  was  in  a  public  school,  and 
then  he  entered  a  Jesuit  prep  school. 
The  Doyles  were  Catholic  and 
Arthur's  later  agnosticism  was  a 
marked  contrast  to  his  early  orienta- 
tion. He  finished  preparatory  work 
at  17,  and  because  he  was  considered 
too  young  to  enter  professional  train- 
ing at  a  university,  he  was  sent  to  a 
Jesuit  school  in  Germany.  He  re- 
turned in  a  year  and  had  to  choose  a 
career.  Doyle  says  simply,  "It  had 
been  determined  that  I  should  be  a 
doctor  chiefly,  I  think,  because  Ed- 
inburgh was  so  famous  a  center  for 
medical  learning."  "I  entered  as  a 
student  in  October  1876  and  I 
emerged  as  a  Bachelor  of  Medicine  in 
August  1881— between  these  two 
points  lies  one  long  weary  grind  at 
botany,   chemistry,   anatomy— and   a 


whole  list  of  compulsory  subjects, 
many  of  which  have  a  very  indirect 
bearing  upon  the  art  of  curing." 

At  Edinburgh,  Doyle  met  someone 
who  influenced  his  entire  life.  That 
person  was  Joseph  Bell,  a  surgeon  at 
the  Edinburgh  Infirmary.  The  Bells 
were  the  Edinburgh  counterpart  of 
the  Boston  Warrens.  From  1771,  for 
140  consecutive  years,  there  was  on 
the  Roll  of  Fellows  of  the  Royal  Col- 
lege of  Surgeons  either  a  Benjamin 
or  Joseph  Bell.  The  Joseph  Bell  of 
Doyle's  era  had  been  graduated  from 
Edinburgh  in  1859,  the  year  of 
Doyle's  birth.  Doyle  describes  Bell: 
"He  was  then  wiry,  dark,  with  a 
high-nosed,  acute  face,  penetrating 
gray  eyes,  angular  shoulders."  Bell 
would  tell  his  students,  "Try  to  learn 
the  features  of  a  disease  or  injury 
precisely  as  you  know  the  features 
of  the  gait  and  tricks  of  mannerism 
of  your  most  intimate  friend.  There 
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is  nothing  so  important  as  trifles." 
Bell  W  -is  an  excellent  surgeon,  but  in 
Doyle's  winds,  "his  strong  point  was 
diagnosis  not  only  oi  disease,  but  of 
occupation  and  character." 

Bell  appointed  Doyle  his  OPD 
clerk,  and  A  Study  in  Scarlet  con- 
rains  an  incident  which  Doyle  took 
directly  from  those  days.  Bell  said 
ro  a  civilian  patient.  "Well,  my  man, 
you've  served  in  the  Army." 

"Ave  sir." 

"Not  long  discharged?" 

"No  sir." 

"A  Highland  regiment?" 

"Aye  sir." 

"A  non-com  officer?" 

"Aye  sir." 

"Stationed  at  Barbados?" 

"iVye  sir." 

"You  see,  gentlemen,"  Bell  ex- 
plained, "the  man  is  a  respectful 
man,  yet  did  not  remove  his  hat. 
They  do  not  in  the  Army,  but  he 
would  have  learned  civilian  ways  had 
he  been  long  discharged.  He  has  an 
air  of  authority  and  he  is  obviously 
Scottish.  As  to  Barbados,  his  com- 
plaint is  elephantiasis,  which  is 
West  Indian  and  not  British."  Like 
Holmes,  Bell  could  tell  the  part  of 
the  city  from  which  a  patient  came 
by  the  mud  on  his  clothes.  But  when 
Doyle  created  Sherlock  Holmes,  Bell 
was  not  flattered  to  find  himself  a 
fictional  character,  especially  one 
with  eccentricities  quite  foreign  to 
himself,  such  as  untidyness,  cocaine 
addiction  and  indoor  revolver  prac- 
tice. But  later,  as  the  fame  of 
Holmes  spread,  Bell  became  very 
much  interested  and  suggested  to 
Dovle  certain  plots— mostly  imprac- 
tical. 

At  medical  school,  Doyle  says,  "I 
won  no  distinction  in  the  race— I  was 
always  one  of  the  ruck,  neither  lin- 
gering nor  gaining."  Actually  there 
were  reasons  for  this.  Because  of  in- 
sufficient funds,  he  arranged  to  com- 
press a  year's  work  into  a  half-year, 
leaving  the  remaining  months  to  earn 
money,  usually  as  a  physician's  as- 
sistant. Doyle  also  was  a  ship's  sur- 
geon on  a  seven-month  Arctic  whal- 
ing expedition,  and  after  graduation 
he  served  in  the  same  capacity  on  a 


four-month  West  African  cruise. 
Upon  return,  he  went  to  Plymouth 
as  an  associate  in  a  lucrative  office  of 
a  classmate  who  was  half-quack, 
ha  If -genius.  His  association  with  this 
paranoid  eccentric,  Cullingworth, 
soon  ended  and  Doyle  went  to  Ports- 
mouth to  open  a  dreary  miniscule 
office.  His  patients  were  mostly  tran- 
sients and  those  unable  to  pay  their 
preferred  doctor.  At  26,  Doyle  mar- 
ried Louise  Hawkins,  who  had  come 
to  Portsmouth  with  her  widowed 
mother  and  a  younger  brother  suf- 
fering from  cerebral  meningitis. 
Doyle  cared  for  the  brother,  but  he 
soon  died,  and  a  year  later  Louise 
and  he  were  married.  Doyle  was  mar- 
ried to  her  21  years  until  her  death 
in  1906.  He  was  then  re-married— to 
Jean  Leckie,  whom  he  had  met  a  few 
years  before  Louise's  death.  His  first 
marriage  was  marred  by  Louise's  in- 
validism from  tuberculosis  contract- 
ed two  years  after  their  marriage. 

In  his  early  twenties  Doyle  wrote 
a  few  short  adventure  stories  which 
"served  their  purpose  in  relieving  me 
of  that  financial  burden  that  always 
pressed  upon  me."  Doyle  felt  that 
he  was  making  no  literary  progress 
by  writing  only  short  stories.  He 
wanted  to  assert  his  individuality  in 
a  book;  he  wanted  to  do  something 
striking  and  new.  Doyle  writes: 
"Gaboriau  had  rather  attracted  me 
by  the  neat  dovetailing  of  his  plots, 
and  Poe's  masterful  detective  M. 
Dupin  had  been  from  boyhood  one 
of  my  heroes.  But  could  I  bring  an 
addition  of  my  own?  I  thought  of 
my  old  teacher  Joe  Bell,  of  his  eagle 
face,  of  his  curious  ways,  and  of  his 
eerie  trick  of  spotting  details.  If  he 
were  a  detective  he  would  surely  re- 
duce the  fascinating  but  unorganized 
business  to  something  nearer  to  an 
exact  science.  .  .  It  is  all  very  well  to 
say  that  a  man  is  clever,  but  the  read- 
er wants  to  see  examples  of  it— such 
examples  Bell  gave  us  every  day  on 
the  wards.  .  .  What  should  I  call  this 
fellow?  First  it  was  Sherringford 
Holmes— then  it  was  Sherlock 
Holmes.  He  could  not  tell  his  own 
exploits,  so  he  must  have  a  common- 
place comrade  as  a  foil.  .  .  A  drab 


quiet  name  for  this  unostentatious 
man— Watson  would  do,  and  so  I  had 
my  puppets  and  wrote  my  Study  in 
Scarlet.'''  Of  special  interest  to  us  is 
the  fact  that  the  name  Holmes  was 
derived  from  Harvard's  own  poet- 
anatomist  Oliver  Wendell  Holmes, 
whom  Doyle  greatly  admired.  Onlv 
a  firm  specializing  in  cheap  sensa- 
tional literature  would  take  A  Study 
in  Scarlet,  and  when  it  appeared  in 
1887,  it  was  not  much  of  a  success. 

At  about  the  same  time  a  London 
dermatologist,  Malcolm  Morris,  ad- 
vised Doyle  to  find  a  specialty  and 
open  offices  in  London.  Doyle  had 
amused  himself  by  correcting  refrac- 
tions and  prescribing  glasses  in  the 
Portsmouth  Eye  Hospital.  He  de- 
cided to  go  to  Vienna  to  learn  op- 
tometry. Before  leaving,  he  dashed 
off  six  short  Sherlock  Holmes  stories 
to  help  defray  travelling  expenses. 
Doyle  returned  to  London  from 
Vienna  in  six  months— a  specialist  in 
optometry.  Every  day  in  his  office 
near  Harley  Street  he  sat  with  not  a 
patient  to  mar  his  solitude.  Doyle 
was  not  only  an  optometrist,  but  an 
optimist.  "Could  better  conditions 
for  reflection  and  work  be  found  .  .  . 
so  long  as  I  was  thoroughly  unsuc- 
cessful in  my  professional  venture, 
there  was  every  chance  of  improve- 
ment of  my  literary  prospects." 

The  Sherlock  Holmes  stories  that 
Doyle  wrote  before  going  to  Vienna 
and  those  he  wrote  in  his  patient- 
less  consulting  rooms  clicked.  By 
December  of  1891,  Arthur  Conan 
Doyle  was  world  famous.  The  pub- 
lic avidly  clamored  for  the  Holmes 
stories  and  Doyle  grudgingly  ground 
them  out.  One  of  the  most  amazing 
facts  about  Doyle's  life  is  that  he 
considered  his  Sherlock  Holmes 
stories  on  a  much  lower  literary 
plane  than  the  40  large  novels  that  he 
wrote  on  such  subjects  as  the  Hu- 
guenots, the  Napoleonic  era,  the  Eng- 
lish Regency  and  Medieval  England. 
"I  believe  that  if  I  had  never  troubled 
with  Holmes,  who  has  tended  to  ob- 
scure my  higher  work,  my  position 
in  literature  would  at  the  present 
be  a  more  commanding  one."  Today 
the  Holmes-hungry  public  has  for- 


22 


Harvard  Medical  Alumni  Bulletin 


gotten  the  bulk  of  Doyle's  writings. 
In  an  attempt  to  free  himself  from 
the  chain  Holmes  held  around  his 
neck,  Doyle  killed  him  off  through 
Professor  Moriarty  at  Reidbach  Falls 
in  Switzerland,  which  the  author 
and  his  wife  had  recently  visited.  So 
realistic  was  Doyle's  portrayal  of  the 
now-immortal  detective  that  a  shock- 
ed, furious,  tearful  public  obliged 
him  to  resurrect  Holmes,  and  to  re- 
instate him  with  Watson  at  221  B 
Baker  Street,  in  the  familiar,  untidy 
apartment— with  his  curved  pipe,  ori- 
ental slippers,  smoking  jacket,  large 
leather  chair,  battered  violin,  and  the 
nearby  cocaine,  ready  for  needed 
stimulation  in  the  trough  periods 
that  happen  even  to  the  busiest,  most 
successful  of  London  sleuths. 

And  Watson— who  was  he?  In 
Profile  by  Gaslight,  our  own  Regi- 
nald Fitz  delightfully  summarizes  Dr. 
Watson's  life  as  seen  in  the  Holmes 
stories.  Arthur  Conan  Doyle's  son 
writes:  "Watson  lived,  and  there  is 
no  question  in  my  mind  from  where 
my  father  drew  the  character.  In 
the  early  '80's  he  formed  an  ac- 
quaintanceship in  Southsea  (Eng- 
land) with  a  certain  Major  W.  C. 
Wood,  not  a  medical  man.  This 
Major  W.  was  a  perfect  example  of 
a  certain  type  of  Englishman— thick- 
shouldered  and  moustached— reason- 
ably intelligent,  a  good  sportsman 
and  so  completely  lacking  in  imag- 
ination and  temperament  as  to  be  a 
perfect  foil  for  my  father  and  for 
Holmes.  Major  W.  .  .  .  often  visited 
him,  and  my  father  took  Major  W. 
as  his  private  secretary."  He  stayed 
with  Doyle  until  two  years  before 
Doyle's  death. 

I  have  discussed  mainly  the  early 
life  of  Arthur  Conan  Doyle  with  em- 
phasis on  his  medical  career  and  his 
writing  Sherlock  Holmes.  His  later 
life  is  very  interesting,  and  for  the 
sake  of  completeness  I  should  like 
briefly  to  mention  it. 

Doyle  participated  in  the  Boer 
War  and  in  the  First  World  War  as 
a  soldier,  a  medical  man  and  a  war 
correspondent.  In  the  Boer  War,  he 
wrote  his  famous  pamphlet  defend- 
ing the  British  point  of  view,  and 


largely  for  this  he  was  knighted.  He 
later  wrote  an  excellent  five-volume 
history  of  the  Boer  War.  Before  the 
beginning  of  World  War  I,  he  was 
one  of  the  first  to  call  attention  to  the 
obsolescence  of  cavalry  and  to  the 
danger  of  the  German  submarines. 
He  was  the  first  to  advocate  inflat- 
able life  belts  for  ship  personnel  and 
metal  helmets  for  infantrymen. 
Twice  he  Was  a  candidate  for 
Parliament— unsuccessfully  however. 
Throughout  his  life,  Doyle  was  an 
enthusiastic  sportsman.  He  excelled 
in  riding,  boxing,  cricket,  rugby,  bil- 
liards and  motor  car  racing.  He  or- 
ganized the  British  Olympic  squad 
of  1908.  He  introduced  tourist  skiing 
into  Switzerland  and  also  rifle  clubs 
with  miniature  ranges  into  Great 
Britain.  He  tried  his  hand  in  bus- 
iness, somewhat  unsuccessfully  in 
manufacturing  iron  products,  but 
quite  successfully  in  the  production 
of  such  varied  items  as  band  instru- 
ments and  post  cards.  He  was  the  au- 
thor of  four  very  successful  plays. 
Throughout  his  life,  Doyle  showed 
unbelievable,  inexhaustible  energy, 
strength  and  creativity  in  many 
fields. 

But  the  element  in  Sir  Arthur 
Conan  Doyle's  life  that  grew  to  be 
the  most  powerful,  the  most  driving, 
was  his  psychic  quest— his  interest 
in  spiritualism.  This  began  when  he 
was  27  and  received  its  fullest  impe- 
tus after  his  oldest  son  died  in  the 
Boer  War.  In  later  years,  Doyle  de- 
voted most  of  his  efforts  to  prop- 
agating spiritualism.  He  wrote  five 
or  six  massive  books  on  the  subject; 
he  lectured  in  Europe  and  America; 
he  contributed  large  amounts  of 
money  to  encourage  psychic  exper- 
imentation, and  he  was  encouraging 
a  scientific  approach  to  what  he 
knew  others  considered  to  be  a  fraud- 
ulent business.  When  offered  a  peer- 
age with  the  condition  that  he  quiet- 
ly withdraw  from  spiritualism,  he  in- 
dignantly refused.  Some  of  his 
friends,  who  did  not  understand  the 
meaning  that  spiritualism  held  for 
him,  were  amazed  that  he  would  pay 
to  have  his  books  on  psychic  exper- 
imentation published  when,  for  the 


same  effort,  he  could  have  received 
two  dollars  a  word  for  a  Holmes 
story.  He  was  always  ready  to  offer 
brave,  vigorous  assistance  to  those 
who  needed  it.  Christopher  Morley 
rightfully  named  him  "the  infra- 
caninophile— the  helper  of  the  under- 
dog." When  Sir  Arthur  Conan 
Doyle  died  in  1930,  his  wife  had  in- 
scribed on  his  headstone  of  British 
oak  four  words  that  captured  for  her 
and  recall  to  us  something  of  the 
essence  of  this  remarkable  man: 
"Steel  True,  Blade  Straight." 
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DIAGNOSIS  DEFERRED 

On  the  next  page  of  the  Bulle- 
tin will  be  found  a  new,  as-yet- 
unnamed  column,  or  page,  or 
department— call  it  what  you 
will.  The  Editors  in  a  terminal 
agony  of  indecision  temporarily 
earmarked  it  "Diagnosis  De- 
ferred" and  put  it  out  of  mind 
by  sending  it  to  the  printer. 
Some  may  think  of  it  as  the 
"Stethoscope"  warmed  over— 
"hotted  up"  as  they  say  in  Brit- 
ain. The  important  point  is  that 
many  things  are  most  wisely  left 
unsettled.  And  after  all,  "what's 
in  a  name?"  This  issue's  column 
deals  with  Edward  Augustus 
Holyoke  and  is  entitled,  "The 
Last  Leaf." 
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The  Last  Leaf 


Edward  Augustus  Holyoke,  M.D.,   1783  (Hon.) 


The  miniature  that  is  being  conned 
with  such  interest  by  Drs.  Lanman, 
Churchill  and  Yakovlev,  now  re- 
poses in  the  Warren  Museum.  A 
likeness  of  Harvard's  most  famous 
medical  centenarian,  Edward  Augus- 
tus Holyoke,  of  Salem,  the  portrait 
was  painted  on  the  thirty-eighth  day 
of  the  doctor's  ninety-ninth  year. 
He  lived  thereafter,  as  Burrage  deli- 
cately phrases  it  in  his  History  of 
the  Massachusetts  Medical  Society, 
"to  the  great  age  of  one  hundred 
years  and  eight  months,  lacking  one 
day."  The  accompanying  silhouette 
was  published  in  the  Boston  Medical 
and  Surgical  Journal  in  1881,  on  the 
occasion  of  the  Society's  Centennial 
observance. 

This  record  survival  may  (or  may 
not)   be  attributed  to  the  fact  that 


Dr.  Holyoke  was  a  methodical  and 
industrious  person  who  always  found 
occupation  for  his  leisure  moments; 
or  because,  on  realizing  that  his 
patients  were  accustomed  to  call  him 
after  he  had  retired  at  night  he  had 
acquired  the  habit  of  outsitting  these 
summonses  and  rising  corresponding- 
ly late  in  the  morning  (7:00  a.m.). 
Had  present  traffic  conditions  ob- 
tained, his  record  of  never  having 
traveled  more  than  50  miles  from 
Salem  in  his  professional  life  of 
eighty  years  might  easily  have  ac- 
counted for  his  longevity. 

The  Holyoke  family  of  Massa- 
chusetts Bay  sprang  from  one  Ed- 
ward Holiock,  known  to  have  been 
a  Freeman  in  Lynn  in  1638.  A  later 
Edward,  the  father  of  Edward  Au- 
gustus, graduated  from  Harvard  in 


1705,  entered  the  ministry  and  served 
a  parish  at  Marblehead,  from  which 
he  was  called  to  the  presidency  of 
the  College  in  1737.  He  survived 
this  academic  ordeal  for  thirty-two 
years,  presiding  over  the  institution's 
onward  destinies  until  his  death  in 
1769.  Edward  Augustus's  mother, 
Margaret  Appleton,  of  Ipswich,  was 
descended  from  John  Rogers,  the 
Smithfield  martyr,  a  plaque  to  whose 
memory,  and  that  of  others,  may  be 
found  on  the  wall  of  St.  Bartholo- 
mew's Hospital.  It  is  of  passing  in- 
terest that  a  more  recent  ancestor, 
John  Rogers,  an  Ipswich  preacher 
and  practitioner  of  physic  was  briefly 
Harvard's  president  from  1683  until 
his  death  on  Commencement  day  in 
the  following  year. 

Edward  Augustus  Holyoke  was 
born  in  Marblehead  in  1728,  gradu- 
ated from  Harvard  College  in  1746 
and  studied  medicine  as  an  appren- 
tice to  Dr.  Berry  of  Ipswich.  As  a 
general  practitioner  in  Salem  he 
became  the  foremost  physician  in 
New  England,  the  preceptor  of  John 
Warren,  James  Jackson  and  others. 
Lacking  the  antibiotics,  the  cortico- 
tropins and  the  ataractics  he  based 
his  singularly  successful  practice  on 
mercury,  antimony,  opium  and 
quinine,  charged  1 1  cents  for  a  house 
call  and  never  witnessed  the  amputa- 
tion of  a  limb. 

Holyoke  was  one  of  the  original 
incorporators  of  the  American 
Academy  of  Arts  and  Sciences  in 
1780  as  well  as  of  the  Massachusetts 
Medical  Society  a  year  later.  Since 
8  of  the  31  incorporators  of  the  So- 
ciety had  also  been  incorporators  of 
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the  Academy,  and  the  charters  of 
the  two  are  in  places  identically 
worded,  the  founding  of  the  Acade- 
my may  perhaps  be  considered  as  a 
rehearsal  for  the  medical  event. 

Having  served  as  the  first  president 
of  the  Society  from  1781  to  1784 
Holyoke  became  also  its  third  in 
1786,  the  only  presiding  officer 
elected  to  two  nonconsecutive 
terms.  In  1783,  the  year  after  the 
Medical  School  was  founded,  he  was 
awarded  the  first  honorary  degree 
of  Doctor  of  Medicine  from  Har- 
vard; in  1813  he  received  an  L.L.D. 
honoris  causa. 

According  to  Burrage,  Dr. 
Holyoke  was  "a  constant  observer 
of  the  external  rites  of  Christianity, 
and  habitually  gave  much  time  to 
theological  inquiries,  especially  dur- 
ing the  last  forty  years  of  his  life." 
Had  Holyoke  been  better  acquainted 
with  Oliver  Wendell  Holmes,  who 
unfortunately  happened  not  to  have 
been  born  until  the  doctor  was 
eighty-one  years  old,  he  would  prob- 
ably have  seconded  the  poet-phy- 
sician's  well-known   sentiments: 

And  if  I  should  live  to  be 
The  last  leaf  upon  the  tree 
In  the  spring, 

Let  them  smile,  as  I  do  now, 
At  the  old  forsaken  bough 
Where  I  cling. 


Hinshaw,  H.  Corwin  and  Garland,  L. 
Henry:  Diseases  of  the  Chest.  W.  B. 
Saunders  Company,  1956.  686  pages. 

Several  useful  texts  in  recent  years  have 
partially  satisfied  the  need  for  an  up-to- 
date  presentation  of  the  recently  much  ex- 
panded field  of  pulmonary  diseases.  None 
has  performed  the  function  more  satisfac- 
torily than  the  recently  published  work  of 
Hinshaw  and  Garland  which  achieves  the 
happy  coordination  of  the  points  of  view 
of  an  internist  who  has  specialized  in  chest 
diseases  and  that  of  a  radiologist.  The  pri- 
mary importance  of  roentgen  interpreta- 
tion in  the  diagnosis  of  pulmonary  diseases 
is  accorded  proper  recognition  in  the 
wealth  of  fine  illustrations  of  characteris- 
tic roentgenograms. 

The  book  deals  exclusively  with  pul- 
monary diseases  and  does  not  attempt  to 
cover  cardiovascular  problems.  Following 
the  first  introductory  chapters  dealing 
with  diagnostic  procedures  including 
bronchoscopy,  laboratory  studies  and  ro- 
entgen examination,  there  are  two  lucid 
chapters  on  segmental  anatomy  and  mod- 
ern pulmonary  physiology.  Each  disease 
or  group  of  diseases  are  dealt  with  in  a 
consistent  fashion  considering  in  turn 
etiology,  pathology,  clinical  manifesta- 
tions, laboratory  findings,  roentgenology, 
differential  diagnosis,  treatment,  compli- 
cations, prognosis  and  prevention.  The 
seven  chapters  on  pulmonary  tuberculosis 
are  about  as  complete  and  up-to-date  a  re- 
view of  the  subject  as  can  be  found.  In  all 
sections  the  evaluation  of  the  relative  roles 
of  medical  and  surgical  treatment  is  con- 
sistently on  target. 

In  addition  to  their  lucid  writing  and 
beautiful  organization  of  the  material,  the 
authors  have  avoided  the  pitfall  of  pedan- 
try which  limits  the  usefulness  of  many 
reference  texts  for  the  practicing  physi- 
cian. They  are  to  be  congratulated  on 
their  common  sense  approach  and  the  em- 
phasis of  the  practical  rather  than  the 
erudite.  A'lany  common  misconceptions 
about  pulmonary  diseases  are  put  straight 
in  a  clear,  logical  fashion  and  proper 
editorial  emphasis  is  given  to  what 
is  important.  Their  statement  concerning 
bronchitis  is  characteristic— "To  the  lay- 
man, bronchitis  is  synonymous  with 
cough  and  thus  includes  a  host  of  diseases. 
To  the  physician,  chronic  bronchitis  is  a 
diagnosis  to  be  shunned  and  determined 
only  after  exclusion  of  parenchymal  pul- 
mony   disease." 

It  would  be  surprising  indeed  if  the  re- 
viewer did  not  hold  some  opinions  that 
differed  from  those  of  the  authors,  but 
these  are  an  unimportant  minority.  In 
general,  I  believe  that  this  book  provides 
a  valuable  and  timely  reference  for  every 
practicing  physician  and  a  worthy  text  for 
every  medical   student. 

Harrison  Black,  '43B 


Sadove,  Max  S.  and  Cross,  James  H.: 
The  Recovery  Room,  Immediate  Postop- 
erative Management.  W.  B.  Saunders 
Company,  Philadelphia,  1956.  597  pages. 

This  volume  with  an  introduction  by 
Warren  H.  Cole,  Professor  of  Surgery  at 
the  University  of  Illinois,  has  been  written 
by  physicians  in  the  surgical  specialties  at 
the  several  medical  schools  in  Chicago. 
The  first  chapter  discusses  an  administra- 
tor's viewpoint  of  intensive  therapy,  the 
second  chapter,  principles  of  recovery 
room  management  and  the  third,  "man- 
agement of  the  circulation,  shock,  respira- 
tion and  nutrition."  Except  for  a  final 
section  on  nursing  care  and  one  on  man- 
agement of  medical  problems,  the  re- 
mainder of  this  book  comprising  16  other 
chapters  is  devoted  to  pre-  and  postopera- 
tive care  in  special  fields  of  surgery.  Es- 
sentially then,  the  caption  given  this  work 
is  a  misnomer.  On  the  other  hand,  since 
postoperative  care  is  frequently  given  in  a 
recovery  room,  the  designation  may  be 
condoned. 

The  authors'  concept  of  a  recovery 
room  is  broad.  They  speak  more  of  an  in- 
tensive therapy  unit  where  any  patient  re- 
quiring specialized  observation  and  treat- 
ment may  be  temporarily  or  permanently 
housed.  Thus  the  postoperative  patient, 
the  seriously  ill  cardiac,  the  poisoned,  the 
cerebrovascular  accident,  and  the  coma- 
tose might  all  be  cared  for  in  the  same 
area.  The  arguments  for  and  against  this 
plan  are  not  presented  clearly  nor  sup- 
ported by  sufficient  data. 

Too  many  topics  are  discussed  in  this 
book.  As  a  result,  subjects  of  real  im- 
portance to  the  immediate  postoperative 
period  have  been  abbreviated  and  inac- 
curacies introduced.  Should  nutrition  have 
been  included,  and  can  this  matter  be  pre- 
sented adequately  in  two  and  a  half  pages? 
A  similar  space  is  allocated  to  therapy  in 
water  and  electrolyte  deficit.  Pain  is  re- 
viewed in  two  pages.  In  connection  with 
its  treatment,  mention  is  made  that  30  milli- 
grams of  morphine  should  rarely  be  used: 
but  with  this  quantity  of  morphine  the  sen- 
sorium  is  dulled  and  the  patient  is  less 
aware  of  pain.  This  seems  like  an  unnec- 
essary recommendation  and  an  understate- 
ment at  the  same  time. 

For  whom  was  this  book  written?  It 
will  be  of  assistance  to  those  seeking  to 
establish  a  recovery  room.  Nurses  in  the 
recovery  area  will  find  it  a  useful  reference 
work.  Very  likely  physicians  will  find  it 
inadequate  in  theory  and  will  prefer  their 
own  concepts  of  pre-  and  postoperative 
care.  The  volume  is  a  handy  size  and 
nicely  printed. 

Leroy  D.  Vandam,  M.D. 
Associate  Clinical  Professor 

of  Anesthesia 
Harvard  Medical  School 
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RETIREMENTS 


The  retirements  of  tour  members 
of  the  Medical  School  Faculty  were 
announced  during  the  late  spring 
and  early  summer. 

Joseph  C.  Aub,  '14,  formerly  Pro- 
fessor of  Research  .Medicine,  Chair- 
man of  the  Department  of  Medicine 
and  Director  of  the  School's  labora- 
tories in  the  Collis  P.  Huntington 
.Memorial  Hospital,  has  now  become 
Professor  of  Research  Medicine, 
Emeritus. 

Born  in  Cincinnati,  Ohio,  May  13, 
1890,  Dr.  Aub  received  his  A.B. 
from  Harvard  College  in  1911.  Af- 
ter sraduatina  from  the  Medical 
School  in  1914,  he  completed  his  in- 
ternship and  residency  at  Massachu- 
setts General  Hospital,  and  then 
joined  the  Medical  School  staff  in 
1916  as  a  Teaching  Fellow  in  Medi- 
cine.  He  served  in  France  during 
World  War  I  and  returned  to  Har- 
vard as  Assistant  Professor  of  Physi- 
ology. His  early  research  (1917- 
1925)  contributed  to  the  discovery 
of  the  importance  of  calcium  metab- 
olism in  lead  poisoning.  In  1928  Dr. 
Aub  was  appointed  Physician-in- 
Chief  at  the  Collis  P.  Huntington 
Memorial  Hospital  and  a  member  of 
the  Cancer  Commission  of  Harvard 
University.  As  a  member  of  the  lat- 
ter organization,  he  directed  re- 
search into  the  roles  played  by  glands 
of  internal  secretion,  among  them 
the  adrenals,  thyroid,  parathyroid 
and  pituitary,  in  the  control  of  cell 
growth. 

In  1942  Dr.  Aub  was  appointed 
physician  at  the  Massachusetts  Gen- 
eral Hospital  and  Professor  of  Re- 
search Medicine  at  the  Medical 
School.  He  was  named  Director  of 
the  Medical  Laboratories  at  the 
Huntington  Hospital  in  1943. 

The  author  of  more  than  150  sci- 
entific publications,  Dr.  Aub  has 
served  as  an  advisor  to  many  or- 
ganizations and  foundations,  in- 
cluding the  Atomic  Energy  Com- 
mission Project  at  the  Univer- 
sity    of     California,     the     National 


Research  Council  and  the  National 
Advisory  Cancer  Council.  In  1953 
he  visited  India  as  a  member  of  a 
group  of  scientists  seeking  to  ex- 
change medical  information  with 
Indian  physicians,  medical  educators 
and  public  health  specialists  under 
the  auspices  of  the  World  Health 
Organization  and  the  Unitarian 
Service  Committee.  In  recognition 
of  his  services  under  sponsorship  of 
the  latter  organization  in  Czecho- 
slovakia he  was  decorated  with  the 
Order  of  the  White  Lion.  Earlier 
this  year  in  Houston,  Texas,  Dr. 
Aub  was  presented  with  the  1956 
Bertner  Foundation  Award  for  out- 
standing contributions  in  the  field 
of  cancer  research.  This  year  he  was 
elected  to  an  honorary  membership 
in  the  graduating  class  at  Harvard 
Medical  School. 


Dr.  Merrill  Clary  Sosman,  Profes- 
sor of  Radiology  at  the  Peter  Bent 
Brigham  Hospital  and  Chairman  of 
the  Department  of  Radiology  at  the 
Medical  School,  retired  this  past 
summer.  His  new  title  is  Professor 
Emeritus  of  Radiology. 

Born  at  Chillicothe,  Ohio,  June  23, 
1890,  Dr.  Sosman  received  the  A.B. 
degree  from  the  University  of  Wis- 
consin in  1913  and  the  M.D.  from 
the  Johns  Hopkins  Medical  School 
in  1917.  Prior  to  joining  the  Har- 
vard Medical  School  staff  as  an  As- 
sistant in  Roentgenology  in  1922, 
Dr.  Sosman  was  a  roentgenologist 
on  the  staff  of  Walter  Reed  General 
Hospital,  Washington.  He  became 
Professor  of  Roentgenology  at  the 
Peter  Bent  Brigham  Hospital  in  1949. 

Dr.  Sosman  is  an  authority  on  the 
use  of  the  roentgen  ray  as  an  im- 
portant diagnostic  and  therapeutic 
tool.  He  widened  considerably  the 
scope  of  radiology  and  lent  the 
weight  of  his  remarkable  knowledge 
of  medicine  and  surgery  to  the 
clinical  interpretation  of  the  X-ray 
film. 


Dr.  Samuel  A.  Levine,  Clinical 
Professor  of  Medicine  at  Harvard,  in 
a  recent  ceremony  involving  the  un- 
veiling of  a  portrait  of  Dr.  Sosman 
at  Peter  Bent  Brigham  Hospital, 
characterized  him  as: 

"A  great  clinical  teacher  who  has 
set  the  standard  for  radiology  con- 
ferences. .  .  .  His  method  of  teaching 
has  been  unique— a  mixture  of  keen 
erudition  and  a  panoramic  knowl- 
edge of  general  medicine,  surgery 
and  pathology,  combined  with  his 
own  individual  dramatic  wit  and 
humor.  He  considers  the  patient  as 
a  whole  and  endeavors  to  teach  him 
as  a  human  being." 


John  Rock,  '18,  an  authority  on 
the  physiology  of  human  reproduc- 
tion, has  retired  from  the  Medical 
School  staff  to  become  Clinical  Pro- 
fessor of  Gynecology,  Emeritus. 

A  native  of  Marlboro,  Massachu- 
setts, Dr.  Rock  received  the  S.B. 
degree  from  Harvard  College  in 
1915,  and  has  been  associated  with 
the  Medical  School  since  his  ap- 
pointment as  Assistant  in  Obstet- 
rics in  1922.  He  became  Clinical 
Professor  of  Gynecology  in  1947. 
At  the  Free  Hospital  for  Women  in 
Brookline,  he  established  one  of  the 
first  Fertility  Clinics  in  this  country 
and  served  as  its  Director  for  nearly 
30  years.  He  is  currently  Consulting 
Gynecologist  and  Director  of  the 
Rock  Reproductive  Study  Center  at 
the  Free  Hospital  for  Women,  and 
also  a  Member  of  the  Board  of  Con- 
sultants of  the  Massachusetts  Gen- 
eral Hospital. 

In  collaboration  with  Dr.  Arthur 
T.  Hertig,  Professor  of  Pathological 
Anatomy  in  the  Medical  School,  Dr. 
Rock  participated  in  the  collection 
and  description  of  the  early  stages 
in  the  development  of  the  human 
ovum.  These  studies  also  included 
observations  on  abnormal  develop- 
ment during  gestation. 

In    1948,   Dr.   Rock   received   the 
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Lasker  Award  of  the  Planned  Parent- 
hood Federation  of  America;  and  in 
the  following  year,  the  Ortho  Award 
of  the  American  Gynecological  So- 
ciety. He  is  a  member  of  the  Har- 
vard Medical  Alumni  Council. 
*       *       # 

Also  retiring  is  Harry  C.  Solomon, 
'14,  who  now  becomes  Professor  of 
Psychiatry,  Emeritus.  He  will  con- 
tinue as  Medical  Director  and  Super- 
intendent of  the  Boston  Psychopathic 
Hospital,  the  major  center  for  the 
teaching  of  psychiatry  in  the  Medi- 
cal School. 

Dr.  Solomon,  who  was  born  in 
Hastings,  Nebraska,  on  October  25, 
1889,  attended  school  in  Los  Ange- 
les before  entering  the  University  of 
California,  from  which  he  received 
the  B.S.  degree  in  1910.  He  joined 
the  staff  of  the  Medical  School  in 
1914  as  an  Assistant  in  Neuropath- 
ology, and  at  the  same  time  was  an 
intern  and  Junior  Assistant  at  the 
Boston  Psychopathic  Hospital.  A 
First  Lieutenant  with  the  Army 
Medical  Corps  in  1918-19,  he  also 
served  during  World  War  II  as  Chief 
Neuropsychiatric  Examiner  of  the 
Boston  Recruiting  and  Induction 
Station  and  as  Special  Consultant  to 
the  Secretary  of  War.  From  1919  to 
1943  Dr.  Solomon  was  Visiting  Neu- 
rologist at  the  Massachusetts  Gen- 
eral Hospital  and  Visiting  Neuro- 
psychiatrist  at  Beth  Israel  Hospital. 

Recognized  internationally  as  a 
leader  in  the  field  of  psychiatry,  Dr. 
Solomon  has  developed  at  the  Boston 
Psychopathic  Hospital  not  only  the 
therapy  of  patients,  but  research  and 
the  education  of  all  those  involved 
in  patient  care.  Here,  too,  he  led 
in  the  inauguration  of  a  series  of 
children's  clinics  in  mental  health 
which  serve  for  training,  research 
and  treatment.  He  has  served  as  a 
consultant  on  plans  for  new  legal 
medicine  facilities  for  the  service  of 
the  courts  in  Massachusetts,  and  was 
recently  appointed  by  Governor 
Herter  to  the  Advisory  Committee 
to  the  Massachusetts  Department  of 
Correction.  Dr.  Solomon  has  de- 
voted considerable  study  to  the  ever- 
increasing  role  of  psychiatry  in  the 
social  sciences. 
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"GET  THE  OTHER  LAMP,  SON* 


Thomas  W.  Adams  and  William  H.  Cox,  'J7 


"Those  two  new  doctors  from  the  States  were  down 
to  see  old  .Mrs.  Pellev  last  night.  They  fixed  her  up  all 
right,  but  not  until  one  of  them  went  back  to  the  hos- 
pital and  asked  Dr.  Olds  what  to  do!"  There  are  no 
secrets  on  Twillingate  Island,  Newfoundland.  Every- 
one knew  when  this  year's  (student)  doctors  arrived  by 
boat  from  Lewisporte,  and  no  one  was  particularly  eager 
to  be  treated  by  either  of  us  at  first.  "Would  prefer  Dr. 
Tavlor'-  was  post-scripted  to  many  of  the  first  house- 
call  notices  we  received.  Then  Mrs.  Pelley  on  the  North 
Side  developed  congestive  failure  late  one  night  and  we 
both  went  to  see  her  and  administered  digoxin  and 
aminophylline.  She  recovered  rapidly  afterwards,  but 
there  had  been  no  sterile  syringe  in  the  bag  and  Bill  had 
to  run  back  to  the  hospital  to  get  one.  Hence  rumor  had 
it  all  over  town  that  although  Airs.  Pelley  pulled 
through,  the  student  doctors  had  had  to  consult  with 
Dr.  Olds  first!  Nevertheless,  it  was  a  successful  start  on 
Twillingate. 

Immediately  after  our  arrival,  we  were  shown  the  hos- 
pital, introduced  to  the  staff,  fed,  given  our  quarters  and 
placed  "on  call."  This  constituted  being  on  duty  every 
other  night  and  every  other  weekend;  and  included  all 
the  functions  of  an  intern  at  one  of  our  general  hospitals. 
Strokes,  deliveries  and  febrile  children  were  among  the 
most  common  complaints.  Calls  to  houses  on  Twillingate 
could  take  10  to  30  minutes,  while  calls  to  the  neighbor- 
ing islands  could  take  one  to  two  hours  via  boat.  Besides 
serving  as  the  major  means  of  transportation  around 
Twillingate,  these  little  open  dories  occasionally  serve 
as  delivery  rooms,  as  Bill  learned  early  one  morning.  He 
was  summoned  to  the  emergency  ward  by  an  excited 
nurse  and  almost  carried,  bag  and  all,  down  to  the  wharf 
by  a  frenzied  father  who  "thought"  his  wife  had  had  a 
baby  in  a  boat  while  racing  for  the  hospital  from  a 
nearby  island.  Upon  reaching  the  wharf,  Bill  found 
the  young  mother  lying  in  the  bow  of  the  boat, 
her  feet  supported  on  the  forward  seat  in  good 
lithotomy  position,  and  her  nylon  under  garments 
cradling  a  bloody,  screaming  newborn  girl.  Having 
babies  in  unusual  places  is  nothing  new  to  Twillin- 
gaters.  One  multipara  delivered  twins,  both  breech  pres- 
entations, on  the  stretcher  on  her  way  to  the  delivery 
room;  and  on  our  second  night  there  we  gave  some 
slight  medical  aid  to  a  lady  who  had  her  baby  at  home 
in  bed  by  the  light  of  two  kerosene  lamps!  ("Get  the 
other  lamp,  son;  the  doctors  need  lots  of  light,"  said  the 


grandmother  as  we  arrived!)  Despite  a  well-equipped 
operating  and  delivery  suite,  many  Twillingate  mothers 
cling  to  the  time-honored  and  inexpensive  method  of 
"having  'em  where  they  fall." 

For  the  past  eight  summers,  H.M.S.  IV's  have  been 
going  to  Twillingate  in  twos  and  threes  in  the  summer 
to  put  into  practice  some  of  their  knowledge  gained  in 
the  first  three  years.  There  they  do  essentially  all  the 
normal  obstetrics,  minor  surgery,  house  calls,  crude 
psychotherapy  and  occasional  exodontia.  They  also 
assist  Dr.  J.  M.  Olds,  the  chief,  at  all  major  surgery,  and 
give  routine  care  to  hospitalized  and  O.P.D.  patients. 
They  serve  as  part-time  pharmacists,  pathologists,  lab- 
oratory technicians,  bacteriologists,  and  radiologists.  In 
this  manner  this  past  summer  we  traced  down  the  source 
and  causative  organism  in  an  outbreak  of  typhoid  fever, 
complete  with  rose  spots,  palpable  spleens  and  relative 
bradycardia. 

It  was  a  busy  summer,  medically  speaking,  but  by  the 
end  of  our  stay  we  felt  considerably  more  competent 
and  confident.  More  important,  our  almost  cool  recep- 
tion slowly  grew  into  a  warm  acceptance  by  the  towns- 
people as  friends  and  as  doctors.  For  example,  as  he  was 
leaving  an  old  fisherman's  house,  Tom  was  amused  but 
pleased  to  hear  the  old  gentleman  say,  "By  the  way, 
Doc,  be  sure  to  tell  me  your  name,  so  that  I  can  ask  for 
you  by  name  when  I  come  to  the  hospital  for  those  X- 
rays.  I  hear  they  have  a  bunch  of  students  there,  and  I 
sure  wouldn't  want  to  be  seen  by  one  of  them!"  That 
statement  characterized  our  wonderful  summer  on 
Twillingate. 
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"This  is  a  great  medical  school  .  .  . 
great  things  are  going  on."  "...  a 
very  rewarding  experience."  ".  .  . 
the  most  interesting  course  I  have 
ever  taken."  "I  was  impressed  with 
the  unassuming  nature  that  all  the 
teaching  personnel  exhibited.  Here 
were  men,  great  in  their  field,  yet 
just  as  human  and  friendly  as  any 
of  us  and  more  so."  "I  take  back  all 
the  unkind  things  I  used  to  say  about 
Harvard." 

These  were  some  of  the  comments 
expressed  by  19  high  school  science 
teachers  from  all  parts  of  the  coun- 
try after  they  completed  an  eight- 
week  course  at  the  Medical  School 
this  past  summer.  The  course,  "Prin- 
ciples of  Radioactive  Measurement," 
was  aimed  at  improving  the  caliber 
of  high  school  science  teachers  and 
spurring  the  interest  of  students  in 
science  careers. 

The  program,  under  the  joint 
sponsorship  of  the  Atomic  Energy 
Commission  and  the  National  Sci- 
ence Foundation,  in  collaboration 
with  the  Harvard  Summer  School 
and  Graduate  School  of  Education, 
drew  teachers  from  the  larger 
high  schools  in  10  states,  who  were 
nominated  by  the  schools  and  se- 
lected by  the  Harvard  Faculty.  The 
course  was  offered  through  the 
Medical  School's  Biophysical  Labo- 
ratory under  the  direction  of  Dr. 
Arthur  K.  Solomon  and  was  admit- 
tedly a  trial  balloon  for  both  the 
A.E.C.  and  the  N.S.F.  For  Harvard 
it  was  a  doubly  new  experience,  for 
the  Medical  School  had  never  before 
offered  summer  courses  to  non- 
medical students.  In  undertaking  this 
experiment,  the  sponsors  were  seek- 
ing to  determine  whether  or  not  1) 
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the  high  school  science  teachers 
would  benefit  by  such  training,  2) 
they  would  be  sufficiently  "fired"  to 
transfer  their  enthusiasm  to  their 
students,  and  3)  they  could  pass  on 
—in  chain  reaction  fashion— their 
new  knowledge  to  other  high  school 
science  teachers  in  their  home  com- 
munities. 

In  explaining  the  program,  Fletch- 
er Watson,  Associate  Professor  of 
Education  at  Harvard,  said,  "The  sci- 
entific and  technological  develop- 
ments of  the  future  will  grow  from 
the  developments  of  the  present." 
Noting  that  "Nuclear  power  and 
the  uses  of  radioisotopes  in  industry, 
biology  and  medicine  are  certain  to 
be  increasingly  important  in  the  fu- 
ture," Professor  Watson  continued, 
"The  adults  who  will  carry  out  these 
developments  and  live  in  this  chang- 
ing environment  are  the  children 
who  come  through  our  schools.  To 
point  them  toward  their  future,  the 
school  curriculum  must  include  an 
introduction  to  the  present  efforts 
that  will  become  increasingly  sig- 
nificant." 

The  teacher-students  were  warned 
at  the  outset  that  the  course  would 
be  difficult.  It  brought  into  use  the 
basic  ingredients  of  science  teaching 
—mathematics,  chemistry  and  phys- 
ics—and the  students  soon  found  the 
pressure  applied  in  daily  lectures, 
weekly  problem  sessions  and  labora- 
tory experiments  devoted  to  the 
techniques  of  radioactive  measure- 
ments in  modern  biology.  One  stu- 
dent said,  "I  never  worked  so  hard 
in  my  life."  Criticisms  were  in 
general  mild,  and  confined  primarily 
to  the  amount  of  material  covered 
and  the  short  space  of  time  involved. 


Albert  M.  Goldfarb  of  Philadelphia, 
Edwin  H.  Cooper  of  Madison,  New 
Jersey  and  Robert  A.  Chemas  of  Pitts- 
burgh use  an  electronic  scaler  to 
measure  the  strength  of  the  radioactiv- 
ity in  a  chemical  sample. 


Materially,  as  well  as  intellectually, 
each  of  the  teachers  carried  some- 
thing away  from  the  School  on  their 
departure  in  late  August.  As  an 
aid  to  classroom  instruction  they 
received  kits  containing  instru- 
ments for  detecting  and  measuring 
radioactivity  and  simple  apparatus 
for  conducting  classroom  experi- 
ments. These  were  donated  without 
cost  by  the  Atomic  Energy  Com- 
mission, who  also  offered  the  course 
free  of  charge  to  the  students. 

In  summing  up  the  course,  Profes- 
sor Solomon  said,  "Our  goal  was  to 
provide  the  best  possible  educational 
program  for  the  eight  weeks  avail- 
able. We  wanted  the  group  of  teach- 
ers to  feel  that  science  is  exciting  and 
that  new  ideas  are  invigorating.  In 
this,  I  am  confident  we  were  success- 
ful. We're  planning  ahead  for  next 
year  with  increased  enthusiasm." 
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Ar  the  one  hundred  and  thirty- 
second  Commencement  of  the  Jeffer- 
son Medical  College,  June  15,  1956, 
the  Board  of  Trustees  presented 
Joseph  C.  Aub  with  the  honorary 
degree  of  Doctor  of  Science.  Dr. 
Aub,  who  graduated  from  Harvard 
Medical  School  in  1914,  was  de- 
scribed as  "an  outstanding  figure  in 
American  medicine."  The  Jefferson 
citation  continued,  "Dr.  Aub  has 
blended  human  warmth  with  the 
quest  for  scientific  truth.  His  re- 
search interests  have  ranged  over 
wide  areas  of  medicine,  bringing 
contributions  to  our  understanding 
of  shock,  industrial  toxicology,  and 
cancer.  Over  manv  years  he  has 
maintained  the  eager,  open  mind  of 
the  good  investigator.  His  students 
are  many  and  devoted.  Dr.  Aub 
combines  the  best  qualities  of  sci- 
entist, teacher,  physician  and  friend." 
(For  other  news  of  Dr.  Aub,  see 
page  26.) 


Among  recipients  of  honorary  de- 
grees at  the  Dartmouth  College 
Commencement  exercises,   June    10, 


1956,  was  Hildrus  Augustus  Poin- 
dexter,  '29,  who  was  awarded  the 
degree  of  Doctor  of  Science,  honoris 
causa.  The  citation  read  by  President 
Dickey:  "Hildrus  Augustus  Poindex- 
ter:  Lincoln  University  A.B.,  grad- 
uate of  the  Dartmouth  Medical 
School  in  1927,  Harvard  M.D.,  Co- 
lumbia A.M.  and  Ph.D.,  sometime 
fellow  of  the  Rockefeller  Founda- 
tion, Professor  of  Howard  Univer- 
sity, Colonel  of  the  United  States 
Army  Medical  Corps  and  onetime 
porter  of  the  Pullman  Company,  you 
have  the  rare  distinction  of  having 
saved  human  lives  on  a  vast  scale. 
Born  into  the  poverty  of  a  farming- 
family  in  Shelby  County,  Tennessee, 
educated  through  the  generosity  of 
others  and  your  own  determination, 
you  equipped  yourself  to  become  a 
world  authority  on  the  control  and 
elimination  of  malaria,  the  largest 
health  impairment  of  human  effort 
on  the  face  of  the  earth.  As  teacher 
and  researcher  and  author  of  some 
seventy  scientific  publications  in 
microbiology  and  public  health,  as 
army  officer,  administrator  and  pub- 
lic health  official  you  have  followed 
the     trail     of     the     malaria-bearing 


mosquito  into  well  nigh  all  the  conti- 
nents and  archipelagos  of  the  world. 
Holder  of  the  Bronze  Star  for  spec- 
tacular reduction  of  the  malaria 
scourge  among  our  soldiers  in  the 
South  Pacific,  Knight  Commander 
of  Liberia  for  a  similar  service  to  that 
land,  Dartmouth  where  you  received 
your  first  professional  education,  is 
proud  to  count  you  among  the  most 
honored  in  her  fellowship.  .  .  ." 

Dr.  Poindexter,  has  spent  most  of 
his  time  since  World  War  II  abroad, 
in  the  Pacific  and  Japan  at  the  end 
of  the  war  and  during  the  early 
days  of  the  occupation,  then  six 
years  in  Africa,  and  most  recently  in 
Saigon,  Indochina.  Between  these  as- 
signments he  has  spent  some  time  in 
the  Caribbean,  South  and  Central 
America,  Europe  and  the  Near  East. 
While  in  Africa  he  served  as  Direc- 
tor of  the  Public  Health  Service 
Mission  in  Liberia,  medical  attache  to 
the  American  Embassy  at  Monrovia 
(Liberia)  and  public  health  advisor 
to  the  Bureau  of  Public  Health  and 
Sanitation  in  Liberia.  In  March  of 
1955  he  became  Chief  of  the  Division 
of  Health  and  Sanitation  with  the 
FOA/Saigon,  Indochina  Mission. 


Miss  Olney  ixith  the  Governor 


Many  users  of  the  Medical  School 
Library  are  acquainted  with  Miss 
Helen  Olney,  a  member  of  the  staff 
for  the  past  2 1  years.  Something  they 
may  not  be  aware  of  is  that  she  is 
the  great  grand  niece  of  Clara  Bar- 
ton, founder  of  the  Red  Cross. 

On  June  1,  1956,  at  the  State 
House  in  Boston,  Miss  Olney  was 
presented  with  a  proclamation  signed 
by  Governor  Christian  Herter,  of 
Massachusetts,  commemorating  the 
75th  anniversary  of  the  Red  Cross. 
Early  in  October  she  was  guest 
of  honor  at  the  celebration  of 
Founder's  Day  in  Rochester,  New 
York,  the  principle  event  of  which 


was  a  motor  cavalcade  from  Dans- 
ville,  New  York,  home  of  the  oldest 
Red  Cross  chapter  in  the  United 
States— to  Rochester,  where  the  sec- 
ond chapter  was  founded  a  few 
weeks  later. 

Miss  Olney  is  a  native  of  Oxford, 
Massachusetts,  who  received  her 
A.B.  from  Wheaton  College.  Before 
coming  to  the  Medical  School  in 
August  1935,  she  worked  for  the 
Bibliographical  Society  of  America. 
A  former  teacher  of  French  and 
Modern  European  History  in  New 
York  State,  Miss  Olney  continues 
her  studies  in  her  free  time  during 
the  winter. 
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